2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000000963

1. Enlity Name

HOLLY TREE - LEE VISTA, ORLANDO, LLC

e, ye
g,
Principal Place of Business Mailing Address 45\52? Or a 4.9
6200 THE CORNERS PARKWAY 6200 THE CORNERS PARKWAY & /?Z“’ -7:4 ’y
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365 0/?_/ E;
/]
R samyawvami L TR T
/ [
Suite, Apt. #, elc. Suite, Apt. #, etc. ! I ) (‘ \__~ | o1052006 Chg-LLC CR2E083 (11/05)
City & State City & Slate i/ j / 4. FEI Numbgr Applied For
: ﬁ owr /r 29 \fca ‘a ]C Not Applicable
i \ "
Zp Country P Country 5. Certificate of élalus Desired O ?ese' ggqlﬁ?;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireel Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The abeve named entity submils this statement for the purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE .
Signature, typed of paniad name of regrstered agert and ttle i applicable (NOTE: Registared Agent signalure raquired when reinsiaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADOITIONS / CHANGES
e MGRM CHiete HILE MGRM ‘ @-fage [ Addition
NAME WELLS MANAGEMENT COMPANY, INC. HAME Moltw Tree Pr‘o erties e
STREET ADDRESS | 6200 THE CORNERS PARKWAY STREETADDRESS | (o & 09 Tle Cormers Fur \Cuuaj
CiTy-§7-2IP NCRCROSS, GA 300923365 CITY-ST-2IP /\}D\."‘c OS5 G A Sooa
TINLE O etete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP
TITLE O oetete TALE [ change  [] Addition
NAME NAME o = ot =
STREET ADDRESS STREET ADDRESS i LA *_:'5'_5_25 == + ;:4 -
CIY-5T-7P CITY-ST- 2P 02/14/05—-01050-—-004 #5000
TILE O oetete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIILE [ etete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ofy-sr-ap CINY-SI-2IP
TIE O celete WL ‘ (I change [ Additian
NATE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl s lrue and accurate and ihal my signature shall have the same legal effect as it made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 8§08, Flerida Statutes.

SIGNATURE: /-23-00 03 - 9500

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




