-

ANNUAL REPORT-

ey ﬂ~'2008 LIMITED LIABILITY COMPANY

o

FILED
Mar 27, 2008 8:00 am

3

DOCUMENT #L07000067331

1. Entity Narns -
110 HOLLAND LANE, LLC

Secretary of State

03-03-2008 90401 020 ***138.75

Principal Placa ¢f Business

1913 £ BEARRS AVENUE
TAMPA, FL 33613-2557

Malting Adkirass

1913 E. BEARRS AVENUE
TAMPA, FL 33613-2557

LR 0GR A

2. Principal Place of Busineas - No P.O. Box # 3. Mailing Address
ita, Apt. ¥, ot¢. Sulte, Apt. ¥, elc.
Suite, Apt. 8, erc Ap 02262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number / Appliad For
/\/ 4’ Not Applicable
Zip Couniry Zip Country L $5.00 Aaditonal
B. Certiflcaie of Stetus Desired (B} Feo Raqutrod
8. Name ond Address of Current Ragisisrod Apent 7. Name and Addross of New Ragisterad Agent
Name
DIAZ, JOSEPH L — - dhavanll R
2522 W. KENNEDY BLVD. Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
Ciy FL I Zip Code
8, Tha ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
the obligaticns of registered agent.
SIGNATURE .
. yEhisc) 2 Coiriedd Mol OF figFalared sgen and P i apoiicslie. (NOTE: Ragisherad ADSM FiOnans raquir i wivih § §RELALRG)
= . S TR o v
..> FILE NOWIN FEE IS $138.75 Make.check paysble fo © ¢ T
After May 1, 2008 Foo will be $538.75 L orlca Dopartm-nt of smo
: g C L
9. " MANAGING MEMBERS /MANAGERS 10. A[I)ITIONSICI'“.NGES
e O D e M. A Ooume S Adtion
MANE NAME A kK . S s
STREET ABDRESS STEETAIONESS | S0 DU GpuvE AD
oy-ST-2¢ cry-s1-2p T2 Fo 335U9
e O detes TtE CCuange [ Aossion
NAME NAE
STREET ADDRESS STREET ADDRESS
ohY-5T-29 Cry-51-00
mLE 3 Detete e O crage [ Addition
NAME HALE
STREET ADORESS STREET ADDAESS
Cry-51-27 €TY-S1- 20
i O deiate TNE T Ghange [T Addition
NAME - - NAME
STREET ADDRESS. STAEET ADDRESS
CITY-ST-21P CITY- ST- 2@
173 [ Oelete TmE D Crange [} Addition
NAME HAME
STREET ADORESS STREET ADORESS
Ciry-S1-29 Gry-s1-ar
;13 [ Detete TME O Crange [ mgsition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-27 otv-s1-»

1. | hereby certily thal the

indicated on this report 48 true an .Fccurala &nd thal my signature sha

SIGNATU

FRANIK T SuEkst

a/.mf-/ OF
T bl

supplied with 1his filing doas not quallfy for the exermpiions contained in Chapier 119, Florida Statutes. L further certity thal the hrormauon
have the game legal effect as it made under vath; thal | am a managing member or manager of
or trisstee empowered to exacuts this report as required by Chapier 608, Florida Statutes,

F/3432 -0 20

mﬂﬁwm%ﬂ PRINTED NAME OF MGNING BANAGING MEMBER, MAKAGER, OR AUTHORIZED REPREAENTATVE

Dunytima Phone #




