‘ FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE(n)mCUMENT # L06000010827 04-29-2008 90024 036 ***143.75
. y Name
HOLLY HILL, LLC
Principal Place of Business Mailing Address
4220 N.E. 26 AVENUE 4220 N.E. 26 AVENUE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
e R AL
1925 NW 18TH STREET P.O. BOX 5814
Suite, Apt. #, etc. Suite, Apt. #, etc.
2ND FLOOR 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. POMPANO BEACH, FLORIDA POMPANO BEACH, FLORIDA 20-4278436 Not Applicable
Zip Country Zip Country " X - $5.00 Additional
33069 ) USA 33074 USA 5. Certificate of Status Desirad Fon Requiret; on:
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

KAHN, JEFFREY B ESQ.
3300 UNIVERSITY DRIVE, SUITE 711 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama of registerad agent and ulle |l spphcable {NOTE: Rexralerad Agent signatura required when renstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TmE MGR ] Deiete TWTLE MGRM [T Change Addition
NAME TIBLIS, RONALD F NAME WATERFORD HOLDING LTD
STREET ADDRESS | 9410 LIVE QAK PLACE, APT, #108 STREET aDDRess || 1929 NW 18TH STREET
crt-s-2p | FORT LAUDERDALE, FL 33324 Cy-S1-2p POMPANO BEACH, FL 33068
TME 3 Delete TLE VoR [ Change Addition
NAME NAME H PATRICIA HYNES
STREET ADDRESS STREET ADDAESS | | 1925 NW 18TH STREET
G- ST-2IP CITY-ST- 7P POMPANO BEACH, FL 33068
TITLE [ pelete THLE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CIiY-ST-2p
TIME [ Delete TILE (O changs [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-8T-21# CITY-81-2IP
TIILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21
TITLE [ Delete TITLE OGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-Zi -8T-
LITY-ST1-ZiP CITY-ST-21P o
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptj ingd in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the sarpé | e f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repogt’as feddipboFufErariter 608, Florida Statutes,
SIGNATURE: H Patricia Hynes, Authorized Representative/Manager 4 i 04282008 954-214-6290
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oﬂiuﬂioa% REPRESENTATIVE Date Daylime Phone #

/4




