FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000041903 03-27-2006 90049 037 ****50.00
1. Entity Name
HOLLI PROPERTIES, L.L.C.
Principal Place of Business Mailing Address r
4451 S.E. COUNTY ROAD 760 4451 S.E. COUNTY ROAD 760
ARCADIA, FL 34266 ARCADIA, FL 34266
T s I DGR G
Suite, Apt, #, elc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
9'20- qu Lkﬂ., ’7 Not Applicable
Zip Country 4ip Country 5. Cenificate of Status Desirad a §35e‘ggq$?:<;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLINGSWOQORTH, THOMAS N
4451 S.E. COUNTY ROAD 760 Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SKENATURE

Signaturs, typsd of printed nans ol ragisterad agent and tthe it spplicatie. (MOTE Ragitiared Agent fignaiune requingd when reinsanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS JCHANGES
TIME MGRM O pelas TIMLE [J Change  [] Addition
NAME HOLLINGSWORTH, THOMAS N NAME
STREET ADDRESS | 4451 S.E. COUNTY ROAD 760 STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 CITY-ST-2IP
TILE O pewete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GITY.ST. 2P
TITLE O Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7IP CITY-ST1- 2P
nmE [ peite 13 (I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TITLE O crange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TWTLE 1 ewee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T- 7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as i made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diaytume Proo #

SIGNATURE: ;.—_ez,é/ér 5[ 25’/0',,




