FILED

. 2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000012113 05-29-2008 90013 046 ***138.75
1. Entity Name
THE HOLLY COVE LANDS, LLC
Principal Place of Business Mailing Addrass
3956 TOWNCENTER BLVD. 3956 TOWNCENTER BLYD. ' 500 062 05
PMB 120 PMB 120
ORLANDO, FL 32837 ORLANDQ, FL 32837
P W A
Suite, Apt. #, etc. Suite, Apl. #, atc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
’ APPLIED FOR Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eese‘gg“’::’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BARBER, RICHARD A
3956 TOWNCENTER BLVD. Street Address (P.Q. Box Number is Not Acceptable)
PMB 120
ORLANDO, FL 32837
City FL l Zip Code

8. The above named entity submits this stalament for the purpose of changing its registered office o registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registerad agant,

SIGNATURE
Signature. lyped or printed rame of regrsiered agenl and litlg il appiicable, (NQTE; Registarad Agent signatura required when reinslaling) DATE

FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O Deotete TITLE 3 Change [ Addition
NAME MASTER DEVELOPMENT, LLC NAME
SIHEET ADDRESS | 3956 TOWNCENTER BLVD., PMB 120 STREET ADDRESS
CITY-Si- 2P ORLANDO, FL 32837 CITy-51-21P
TITLE MGRM O elete TMLE [ Change (7 Addition
NAME C&G HOLDINGS, LLC NAME
STREET ADDRESS | 4965 US HWY 42, STE. 2800 STREET ADORESS
CIY-51-29 LOUISVILLE, KY 40222- EITY-s1-2IP
THLE MGRM [ Deteta TITLE [J Change  [] Addition
NAME LOUISVILLE D-K REAL ESTATE, INC. NAME
STREET ADDRESS | 2400 LIME KILN LANE, STE. F STREET ADDRESS
CITY-S1. 2P LOUISVILLE, KY 40222 CTY-53-2P
TITLE [ Dekete THLE O change [ Addition
NAME , NAME
STREET ADDRESS N STREET ADORESS
CITY-ST-21P CiTY-ST-2IP
TITLE T Delete TILE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P ciry-S1- 2

11. | hareby canily that the informalion supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hgve tha same lagal eftect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacutg/fhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: :Dc Q?Z A ) M,,_L/ 9 /le/og Sez 339- 2K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytre Phong #




