FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M06000006025._, .. Secretary of State
1. Entity Name
HOLLAND-AVENUES NORTH CENTER LLC
Pnncipal Place of Business Mailing Address
3261 QUAIL LANE PO BOX 535
MORGAN HILL, CA 95037 MORGAN HILL, CA 95038

03182008Ne Chg-LLC CR2EQ83 {(12/07)

DO NOT WRITE IN THIS SPACE 4. FEl Number Appliad For
NOT APPLICABLE Not Applicable
8. Ceriificate of Status Desired | lgasegooq L‘:i‘dr::'ﬁo“d

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL. 32301-2525 IN TH IS SPACE

8. The above named enlity submils this slatement tor the purpose of changing its registered olfice of registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyed or prnled namae of iepistered agenl and bile i applicable. [NOTE Roegesiared Agenl sgnaluro recumnd when rowmsiating) CATE

: ‘FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Feo wil! be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HOLLAND, SHARON

SIREET ADDRESS | 3261 QUAIL LANE
CITY-S1-21P MORGAN HILL, CA 95037

TNLE

NAME

STREET ADDRESS
CITY-ST-2IF

THLE
HAME

cmciae - DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CITY-51-2IF

TINE

NAME

STREET ADDRESS
cav-s1-21p

TNLE

NAME -
STREET ADDRESS
CIY-ST-2IP

e

11. | hereby cerlilz that the'information supplied with this filing does not Gualify for The"éxemptions contained in Chapter 119, Florida Statutes. | further certify tha the information
indicated an this rapon 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
- imied liability company or the receiver or frusiee empowered fo exacute this report as required by Chapter 608, Flarida Statutes. 3 (x? DP

SIGNATURE: SUHAR 0N Hocuy  HoP- 710-0867

BIGNATURE AND TYPED OR PRINTED NAME OF S)GKING MANAGING MEMBER, CR AUTHORIZED REPI'IESEN’IAT‘N’E‘ Dalo Daytma Phone #




