- FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000010920 05-19-2008 90189 001 ***138.75

1. Entity Name

HOLLY REAL ESTATE INVESTMENT, L.L.C.

Principal Place of Business Mailing Address b “ U q ‘ &IV
1395 BRICKELL AVENUE, SUITE 900 1395 BRICKELL AVENUE, SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131

T e (NUMDR RGO

[novca MiiorCa

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008  Chg-LLC CR2E083 (12/06)

[oval"Gables PC | [Hig] Gables PO |* 55 esopicss
%2 ]6"" T}{"@’A__ Sb%‘ % l—P Cuw S A—- 5. Cenrtificate of Status Desired O gese-ggqadr'e:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
WOOD, RICHARD A ESQ. Xiena_ Bexri0s
1395 BRICKELL AVENUE, SUITE 900 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

230 Minorea  Ave)
Toral  Guides FL [*Z513Y

submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Istered agent.

e PPN 4i24{op,

or printect name of registered agent and tite if applicable. {NOTE: Regisiered Agenl signature reguired whan reinstating) " DATE

8. The above named enyj
the abligations pf r.

SIGNATURE

FILE NOW!! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Foo will be $538.75 Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TME MGRM Delete TLE ' ‘XI Change [ Addition
NANE HOLLY, WILLIAMH e 30 Minorca Are g

STREET ADTRESS | #9895 BRICKELEAYENYESUHTEES60— STREET ADDRESS ’

orv-s-2P | MAAMLEL 33131 CITY-ST-2P Coral Gdb}«f § Fo 33 | 3‘7"

THLE ] Detete TITLE O Change  {J Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-21P

TILE O petete WLE ) [0 Change  [7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7P

TIME O Detete e {3 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Dekete e O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP
mE ' [ Delete e I change [T Addition
NAME . NAME )

STREET ADDRESS | STREET ADDRESS

CITY-57-2IF CITY-ST-2P

11. | heraby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha
limited lability company or the receiver or rustee empowered Lo execute this repon as required by Chapter 608, Florida Statutes.

:_S’LGNATURE':_‘; (s no g Y '01‘16;03 205 FH3-0300

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING SEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona &




