FILED

Apr 16, 2007 8:00 am
2007 LIMEERU"A%%'E’LTJR?)MPANY ecretary of State

04-16-2007 90341 043 ****50.00
DOCUMENT # L06000066359
1. Entity Name
HOLLAND ASSOCIATES, LLC
Principat Place of Business Mailing Address 8 0 [] 3 8 B 8 2
7014 BOSCANNI DRIVE 7014 BOSCANNI DRIVE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
T T S T
Suite, Apl. #, elc. Suite, ApL. #, 8lc. 04032007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Applied For |
O —fmfo v73 Nai Applicable
Zip Couniry Ze Country 5. Cerikicate of Stalus Desired [} fi‘ggq;?:é"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

HOLLAND, PHILIP -
7014 BOSCANNI DRIVE Streat Address (P.O. Box Number is Not Acceptable}

BOYNTON BEACH, FL 33437

City FL } ZipCode |

8. Tha abova named entity submits this staiemant for the purposa of changing its registerad office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisierad ageni and e if appacabke {NOTE: Regrstered Agent Sighature reduired when renstatng) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TTLE [ Change  {7] Acdition
NAME HOLLAND, PHILIP NAME
STREET aDDRESS | 70114 BOSCANNI DRIVE SIREET ADDRESS
CIry-sy-.2IP BOYNTON BEACH, FL 33437 CITY -ST-7iP
THLE [ pelete THILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-721P CITY-ST-2IP
Tme 7 cetete TilLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P
TTLE [ cerie e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY. ST-2F
TLE O Delete THLE [0 Change [ Adition
NAME NAME
STREET ADORESS STRLET ADORESS
CITY-ST-71 CiY.SI-2P
TiLE i Detete g O change ] Addition
NAME NAME,
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions Conlained in Chaptet 119, Florida Statutes. | further carlify thai the information
indicaled on this réport is true and aggurate and that my signatur ave the same legal effect as if made under oalh; that | am a managing member of manager of the
limited liability company of the rec r irusteg empowerad lofexecuteNhis repon as required by Chapter 608, Florida Statutes.

of
S|GNATURE:$ P *XWWMB} H ////07 i?gé:ﬁ

SIGNATURE AND TYPED OR OF . OR AUTHORIZED REPRESENTATIVE nate 4 T Dayrme Phar




