FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

» ANNUAL REPORT (AR) ° ecretary of State

ng&i&ﬂ ENT # 106000112497 03-10-2006 90132 011 ****50.00
HOLLAND TOWNHCME,LLC
Principal Prace of Business Mailing Address |
4050 N.E. JOE'S POINT ROAD 4050 N.E. JOE'S POINT ROAD
STUART FL 34996 STUART FL 34596
" C I R
2. Principal Place of Business 3. Mailing Aadress
722  Sw Aked Avv Y2y s aktin 48
Suile, Apt. ¥, elc. Suile, Apl. #_ etc. 15t MOORE CR2E083 (10/05)
Cny & Stat; - City & Siate V' 4. | bar Applied For
gAm’ ,l// i,pﬂ), }// Agﬂdseb ’\/ab({ Not Applicable
Zip Y { s Cw;;;; M;?A/ Z'O t,q 9' of c%w 8. Certificate of Status Desired 0 ?ese gg‘re‘zmm'
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. l:(())oh(l)sSoEL SSN\-?EL’:%?%S&?AONS BLVD Sueet Address (P.O. Box Number 15 NoI Acceptabile)
STUART FL 34996
City FL I 2Zip Code

8. Tha zbove namad entity submils Inis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
tha obligations ol registared agent.

SIGNATURE

SHOHG. PTIend CF [ AWe ) R b SISO A0 tad DA otk pks, INOITE riqpun.d At SERSITE ) EOUSPTS Whan ¢ m-x» DAIF
" FILE NOW!" FEE IS SSO 00 "
: Maka Check Payable to Florida Department of Stnba
. ) DueByMay‘! 2006 .. - .
9. MANAGING MEMBERSIMANAGERS 10. - ADDITIONS | CHANGES
e MGRM [ Detere TMLE JcCrange 3 Adadion
NAME GUNTHER, ROLF NAME
STRETTADORESS 4080 NE JOE'S POINT RQAD STRELF ADORESS
COY-ST-I¢  |STUART FL 34996 CITY-51- 7
TINE O oelere i O Change (] Addiion
NAME HAME
STREE] ADDRESS. STRELT ADDRESS
CTY-51- 2P CITY-S1. 1P
nae 3 buuiz mir Monangs Dhagetin
HAME NAML
STREET ADORESS STRELT ADORESS
LIIY-51-4p GITY-S§-2IP
e [ pelet nne [ Change {7 Adiion
NAWE NAME
STREET ADDRESS STAFET ADORESS
CI-§1-21P ony-si-2e
LTE O oetete Tng Ol cmange () addition
HAKE MAME
STREZ] ADDRESS STREET ADDRESS
ciY-S1.2¢ CIFY-ST- 7P
TRE 1 Delete TITLE [ Change (3 Addition
HAME NANE
STREES ADDAESS STREET ADURESS
ciy-si-ap ciry-S1-2p

11. I nereby certify that the informalion supplied wath this filing dgoae
indicated on this reposd 18 rue and urate and j#at my
limited tiability company ot the, i e

for the exemptions ceniained 1n Seclion 119, Fiorida Statutes. | further cestify (hat the information
pifll have the same lagal allect as it made unter aih; that | am a managing member or manager of the

v facute Ihis raport as tequ; naster 608, Florida Siales.
wa-ﬁf-—-
SIGNATURE; ol 3y
ﬂs ax tvvc/pn’nmto NAME OF S)1GNING MANADING “WB“ on nmnm{oﬁ?tm-ms [l [re—
p

/ NJ




