2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L05000042421

1. Entity Name
HOLLY PLAZA, LLC

ecretary of State

04-25-2007 90039 039 ****50.00

Principal Place of Business

1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 34471

Mailing Address

1700 S.E. 17TH STREET, SUITE 300
OCALA. FL 3447

VUuUTUIUL

AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eta.
uite, Ap P 03292007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FElI Number Applied For
20-2772803 Mot Applicable
Zip Country Zip Country " i $5_00 Additional
5. Cenificate of Status Dasired a Fee Required

. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglstered Agent

BOYD, ROY THll
1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 34471

7

" Pogg] _Rng T_TIL

Strtﬂ_fgreﬁ]w % Box N\Ifu'b?&s Noﬁic;?’ta?ie)

Bldy . 200

/ “Deata, FL [ 2557

8. The above named entity submits this state r the

the obligations of registered 1.

rpose of changing its registered office or registered égent. or both, in the State,of Florida. | am famitiar with, and accept

SIGNATURE

Si135-27

Signature, typed or print me of ered adgafl ond tite it applicabie. {NOTE: Registered Agent signatura required when reinstating)

Fillng Feads $50.0 Make check payable to

Due by MayA, 20 Florida Department of State
9. AAANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
TME i | MGR O pelete TIMLE [¥Change [ Addition
NE BOYD, RAYHAD Iii NAVE BD&S a4 TRouy Thad
STREET ADDRESS | 1700 SE 176TH STREET #300 STREET ADDRESS || r 5000 ' ::L Que. B l(iod- Fa0
CITY-ST-2P OCALA, FL 34471 orr-st-2p 4 la FL 244477 |
TILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE I Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51- 1P
TIMLE [ pelete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFY-ST-2P GITY-S1-2P
TITLE ] Delete TIVLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TME [ pelate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-§1-7P GTY-51-ZP

11. | hereby cenify that the information supplied with this filj

indicated on this report is true and accurate and tha
limited tiability company or the receiver or trustee

SIGNATURE: )

r

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
ere execute this report as required by Chapter 608, Florida Statutes.

Ve

SIGMATURE AND TYPED OR PJ

D NA%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

a4



