FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # M0OBON0DN0RN25
04-02-2007 90432 017 ****55 00

1. Entity Name
HOLLAND-AVENUES NORTH CENTER LLC

"

Principal Place of Business. Mailing Address
3261 QUAIL LANE 3261 QUAIL LANE PRTRTRVRTEVIL I
MORGAN HILL. CA 95037 MORGAN HILL CA 95037
SN A
PO_ROKN S3S
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
MORGANM WL @ A Not Applicable
Zip Country Zipq S 0 36; Cmmb& 'q 5. Certficate of Status Desired ®x gz‘gmﬁ"m‘
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent

Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepltable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent. ar boin, n the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5

ignature, iyped of pnmed name of reqatannd aqant and tie d aopRcabin (NCTE: Registerad Agoent signature requved whan reimstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Floritta Departmant of State:
[) MANAMING MEMARERS | MANACFRS [ ANMITINNG JCHANRES
TITLE MGRM [ telete TME [J change [ Addition
NAME HOLLAND, SHARON NAME
STREET ADDRESS | 3281 QUAIL LANE STREET ADDRESS
CiTY-ST-21P MORGAN HILL, CA 95037 CITY-ST-2IP
TILE O Uetele TILE [J Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Lyt 1 petes TME O cCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CUY-sT-2IP
TILE 1 vekete Tme Ccrange [ Agdiion
NAME NAME
SEREEF ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S5T-21P
TnEe £7 Delete TILE {3 Change 171 Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-ZIP EIFY-ST- 2P
TME 3 pelete FILE [JCrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-55-2IF

11. | hereby cenifz that the information supplied with this filing does not quality for the exemeptions contained in Chapter 119, Florida Statutes. | further certify 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 gath; that | am a managing member or ager of the
Timited liabllity company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes. u_) o 8

SIGNATURE: QJ‘M Wﬁwnp 2-23-0Y 273-09 )

SIGMATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEWSER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytme Phane ¥




