2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 04, 2007 8:00 am

DOCUMENT # L05000103356 Secretary of State
T HOLBINGS RE ALTY, LLC 05-04-2007 90315 041 ****50.00
Principal Place of Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE
MIAMY FL 33143 MIAMI, FL 33143
A ECATC 0 RSN EE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-3713403 Not Applicable
Zlp Country Zip Country 5. Cettificate of Status Desired O Eei. ggqlg?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD R
201 ALMAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr regisiered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatxe, typed of printed name o registered agent and e it appécabla. (NOTE: Registered Agent signature required when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ deete T AAG [ Change  [AAddition
NAME FIELDSTONE, RONALD R NAKE Cecretied, ff?(w}ﬂ.?
STREETADDRESS | 201 ALHAMBRA CIR # 601 STREET ADDRESS w«,/a\\cﬁ L.
orv-st-2P | CORAL GABLES, FL 33134 ov-si2r | Aty S SIS
TILE [ pelete TITeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T- 2P
T1LE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7iP
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE [ Delete TE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P /\ GITY-ST-2IP

ied witgh this f}ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
atg angythat My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mglowered 1o exacute this report as required by Chapter 608, Florida Statutes. ?L

r -

SIGNATURE: TDIUS CABRERILY #0e)  vafh] PwE779. FarE

SIGNATURE AND TYPED OR PRINTED NAYE OF SISHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

11. | hereby certity that the information s
indicated on this report is true and acku
limited liability company or the receivgr dr trbist




