2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # L06000010827 . K
o Bt s Secretary of State
HOLLY HILL, LLC 03-21-2007 90160 024 ****55.00
Frincipa! Place of Business Mailing Address
4220 N.E. 26 AVENUE 4220 N.E. 26 AVENUE w .
MRS o BN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Sulle. Api. #, cic. 1st MOORE CR2E083 (10/08)
Cily & Slate City & State | Number Applied For
; 77 4 36 Not Applicable
4 Country Z Country 5. Cerlificate of Status Desired g.ase.ggnﬁrd:ciiﬁona‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, JEFFREY B ESQ.
3300 UNIVERSITY DFHVE, SUITE 711 Slraet Address (P.C. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named anlity submits this statemenl lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

i

SIGNATURE o -
Signature, lypad or printed name of registerge agunl nna itk d apphcable, (NOTE: Registered Agant dgninluie requred wiern remnslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
T MGR [ belele TI7LL [ Change  [J Addilion
HAM TIBLIS, RONALD F HAML
SIRELTADDRESS | 9410 LIVE QAK PLACE, APT. #108 STREET ADORESS:
CITY -5i-/IP FORT LAUDERDALE FL 33324 CITY-53 AP
L 3 Detele TILE [ change [ Additien
NAME NAME
SIRLET ADDRESS STREF T ADDRESS
Cily-SI-7Ip CIY 1 AP
i, - - - - L1 Deleie --§ e - D ohange [ Addilion
NAME NAME
SIRELT ADDRESS STRELT ABDRISS
Iy SI-2IP CITY - ST-2IP
IHE [ Delate 1TLE [J change  [] Addilion
NAME NAMI
SIREE ] ADDRESS STRLLEADDALSS
CHY-s1-2p CITY . S1- 2P
. 1 pelele 1LE ] Change (] Addition
NAME NAME
STRFE T ADDRESS STREE | ADDRYSS
ClY-$1-21P CITY ST 7P
ni O pelsle 1 [Jchange [ Addition
NAMI NAML
STRIET ADDRLSS STRFETADDRLSS
Cly-s1-2P CITY - S1-7IP

. | hereby certity that the infermalion supplied with this filing does not qualify for the exemptions centained in Sectien 118, Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurato a at my signalure shall have the same fegal efiect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the recejver or i ¢ ggpowered 10 oxecule Lhis report as required by Chapter 608, Florida Stalules.

oy 3// 2 G5y 250

ANAGING MEMBER. MANAGER/GR AUTHORIZED REPRESENTATIVE /. Dare Tayume Pnane #

SIGNATURE:

SIGNATURE AND'TYPED

IAME OF SIGNINI




