4 :
-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000000963

1. Entity Name
HOLLY TREE - LEE VISTA, ORLANDOQ, LLC

Principal Place of Business Mailing Addrass -
6200 THE CORNERS PARKWAY £200 THE CORNERS PARKWAY SOFF Fy 0R) [C
NORCROSS, GA 30092-3365 NORCROSS, GA 30092-3365 / 4
ol (10
01042007 Ne Chg-LLC CR2E083 (11/03)
Do N OT WRIT E I N TH IS S PAC E 4. FEI Number Applied For
NOT APPLICABLE Lt Bpplicable

$5.00 additional

5, Certficate of Status Desired [ ‘
Fee Required

6. Name and Address of Current Registerad Agent

C T CORPCRATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed ot prinled nama of 1egistered agen! and titla it applicable {NOTE Registerad Agent signature requied whgn reinstating) DATE

Filing Foe is $50-00 o e e 1 el g
Du: y:'lea;fs1,2007 ) _q;_}ri_ __l‘L,l .3}__—__‘_?_ __ﬁ ,‘:jj:i
01/24 07 =030

3. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HOLLY TREE PROPERTIES, LLC

STREET ADDRESS | 6200 THE CORNERS PARKWAY
orv-sT-2F | NORCROSS, GA 30092334, 5

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T7-21°

11. | hereby ceriify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
4 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 trusiee empowered ig ute this report as required by Chapter 608, Florida Statutes.
X

SIGNATURE: M . Scott (Yeadwis 1o frg  (770)449-1%0c

¥ LA
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phang #

~




