~

FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L07000118752 05-01-2008 90030 007 ***138.75
1. Entity Name
HOLP, LLC
Principal Place of Business Mailing Addrass DUV kUL
6310 INTERBAY BOULEVARD 6310 INTERBAY BOULEVARD '
TAMPA, FL 3361 TAMPA, FL 33611
e AL IREATRAE MARNmAN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
2t Wz - O3 Nol Applicable
Zip Country Zp Couriry 5. Cartilicato of Status Desirad [ fz-ggaﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
TOWNSEND, DAVID A ESQ.
TOWNSEND & BRANNON Street Address (P.O. Box Number is Not Acceptable)
|; 608 WEST HORATIO STREET
' TAMPA, FL 33606-2228
L City FL I 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 Stata of Florida, | am familiar with, and accept
- the obligations of registered agent.
:,‘,_ RN

=
SIGNATURE
Y Signature, typed of prnted nama of registered agent and trie if apphcable (NOQTE: Registered Agent skynature réquired when reinstatng} DATE
1
R o VT AT RUVE NI & W TR
FILE NOW!!| FEE IS $138.75 “* 7.+ Make check payable to:: ..
After May 1, 2008 Fes wlil bo $538.75 * " Florida Department of State
9. MANAGING MEMBEERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME SPOTO, GERALD L NAME B . - . .
STREETADDRESS | 5420 WEBB ROAD, SUITE A-2 STREET ADORESS
CITY-S1-2IP TAMPA, FL 336153250 CITY-57-2F
ILE O Detete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O] Detete TIE Ochange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TMLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
LE [ Delete TLE [T Change  [2] Addilion
NAME NAME IR e
STREET ADDAESS STREET ADDRESS - T B e
CITY-ST-71P CITY-ST-2IP .o

1. 1 hereby certify that the information supplied with this fiiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe pmpoyered to axecute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: ¥28-0%

SIGNATURE AND YYFED OR PRINTED fME OF SISHNGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Gesodd oot o




