FILED
2004 LIMITED LIABILITY COMPANY May 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000007304 05-25-2004 90205 006 ****50.00
1. Entity Name

HOLIDAY LAND LLC

Principal Place of Busines;S ' hf‘laiii;‘\@'Address

8833 GROSS POINT ROAD, SUITE 208 8833 GROSS POINT ROAD, SUITE 208 - ‘ CO'/
SKOKIE, IL 60077 SKOKIE, IL 60077 U, (ﬂ

i B i i # .
Suite, Apt. #, elc, Suite, Apt. #, etc 05212004 Chg-LLC CR2E0B3 (10/03)
City & State : City & State 4, FEl Number Applied For
36-4375573 Not Applicable
2 Country Zp Country 8. Certificate of Status Desired O $5.00 Additional
. Fee Retuired
-~ 6. Name and Address of Current Registered Agent  —™—~ - 7. Name and Address of New Reglistered Agent™

Name

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL- 32301

City FL E\'p Code

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

pebe e e

3

'
SIGNATURE

e % . Signature, typed of printed name of registered agent and fitle it applicable. (NGTE: Registered Agert signature required when reinstating)

DATE

== = ETRET . . - — pre AT T & wA g gml e, A -
- ) e — P | v L

.. . Filing Fee i$ $50.00 ., 'Make chieck payablé to .

Due by September 8, 2004 dhets * . Florida Depaniment of State _
. Ly - i s ’- Foa
9, - - - = . MANAGING MEMBERS/MANAGERS 10. N ADDITIONS /CHANGES , _ i
TITLE MGRM 0 detete TiTLE Y (=" tﬂ Change [ Addition
NAME WOLCO, LC NAME TOSEPH- L%F
STREET ADDRESS | 8833 GROSS POINT ROAD, SUITE 208 STREET ADDRESS | BB <5 YoINT RD -%mg
emv-sT-zP | SKOKIE, IL 60077 arv-stzp | SO l L (O 00 l"lf'l
TITLE 3 Delete TILE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE \ [ pelete TILE [ Change [ Addition
NAME,  _ l_x oA L e . R .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciY-ST-2IP
TITLE N ) ] Delete TILE [J Change [ Addition
NAE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TILE O delete MLE [] Change [ Addition
NAME . . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP . _ CITY-ST-2IP
e | ot - - . [ Delete mEe e _[dChanga  [] Addition
T e NAME . o
STREET ADDRESS | -~ T e STREET ADDRESS et
CITY-S$T-7P . CITY-ST-2IP o )

1t. I hereby certify.that ife information siipplied with this filing does not qualify for the exemption stated in Section 119,07()(i), Florida Statutes. | furtier certify that the.irformation

indicated on this'report is tue and accurale-afid thamy signature shall have the same legal effect as if made under dath; that | am a managing member of manager of 4

limited liability company or the rece?e trustee empowered o execute this report as requived by Chapter 608, Florida Statutes. 8q¢£%04‘60
. > Voo T ‘. ... -

SIGNATURE: ____* et XK

Date

SIGNATURE AMD TYPED OA PRINTED NAHW M , OR AU'I'HDH‘IZED REPRESENTATIVE Daytime Phone #




