2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 29, 2008 8:00 am
DOCUMENT # L06000032959 ; Secretary of State

1. Entity Narne
08-29-2008 90048 006 ***538.75
HOLLAND TREE, LLC

Principal Place of Business Mailing Address
529 SE JULIA TERRACE PC BOX 156
o e ”ll”l" Iu IlHI |[H]||”l |I“l||m “‘“ ’ml ”I’I mll ll“l mm “Hll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mamng Addr
Yoo, Box 156
Suite, Apl. #, eic. Su:te_ Apt #, etc. Ind MOORE CR2ZE0B3 (4/08)
City & State Cny & Stale 4. FEi Number Applied For
La “ 0+Y F / ﬁ [ Spf *’/“:?5 ﬁ NO-T APPLICABLE Not Applicable
Zip Country Caunitry " . $5 00 Additional
3 9\0 9\ L/ 1 6‘ @ 3 i 6 5 J_ A /a 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, RICHARD T : : :
529 SE JULIA TERRACE Street Address (PO Box Number is Not ACCBQ[BNS)
LAKE CITY FLs32024
. T,

Zip Code

r . l City FL

8. The abdve named entity subm»ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe-abligations of reg|srered agent.

‘a I-..

. SIGNATURE
: . © . Signatue, typed of Dr-ﬂjzlvﬂ adme of registered agent ang (g 11 apphcabia (NOTE Reyistered Agonl sigeilunt 1ogured whon 1omnstaling) DATE
H 3 ' . i
- FILE NOWI! FEE S $536.75 0T SRS, o o e v of e 00 00
Make Check Payable to Elonda Department of State company certifies it did not receive prior notice. Fee Lo
& Due By September 3, 2008 lite is $138 75

EX MANAGING MEMBERS/MANAGERS 16. ADDITIONS /CHANGES
i3 MGR [T Detete TILE [ change [ Addition
NAME HOLLAND, RICHARD T NAME
STREET ADDRESS 1529 SE JULIA TERRACE STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32024 CITY-S1-21P
TLE MGR O dekete TIILE [ Change 7] Addition
HAME HOLLAND, TANYA M NAME
STREET ADDAESS (529 SE JULIA TERRACE STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32024 CIY-ST-2IP
e [ oelete TIRE [ Change [ Acdition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CrTY-$T-7IP : CITY-5T-2IP
e [T Detete TITLE O change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-SI-2P
TILE 1 Delete HTLE [ Change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§T-ZIP Cry-ST-21P
TINLE O Detete TILE {5 Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-Si-2IP CITY-ST-2IP

. | hereby certily that the information supplied with this filing dogs not guality lor 1he exemplions conmtained in Chapter 119, Florida Statutes, | further certify Ihat tha inlormation
indicated on this report is trus and accurate and thal my signature shall have the same legai effecl as if made under cath: Lhat | am a managing member or manager of the
limiled liability company or the receiver or uslee empowered Jo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:% }Q‘c,/ar(/ A[O/An(/ 9/27/03 352 -AAS 779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZED REPRESENTATIVE "|ll Dayure Plve 4




