. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

» DOCUMENT # L02000031912 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
HOLIDAY RESORTS, LLC
Principal Piace of Business Mailing Address .
455 SOLOMON DAIRY RD. ’ 453 SOLCOMON DAIRY RD.
QUINCY FL 32351 QUINCY FL 32351
S S
Suite, Afi_#' alc Suite, ﬂ#, cte, . , MOORE CR2E0B3 (11/03)
City & State City & Siete — 4. FEI Number Applied Far
—_ — o Not Applicable
Zp . Couniri I Cﬂurﬂ 5. Cermficams of Staus Desired 0 gi.g?q !ﬁ:iedéﬁonal
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent _

Name Ad/ ;? — o - _
ﬁég%%tsggéﬁ %!imy R’D Strest Addéess {P.Q. Box Number is Not Accepta.ble)- "
QUINCY FL323%t e :

City o FL l Zip Code

8. The abuove named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of F lorida. { am famifiar wih, and accept
the obligations of registered agent.

SIGNATURE I e
Sgratute, PO of praied name of regaterss agern and et aophcatile. {MGTE Ragsterad Agant signaiuce reguvad wi canstanng} i _ DATE N
FILE NOWU! FEE IS $50.00
Maie Check Pavable to Florida Depariment of Stale
Due By May 1, 2004 o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
L MGR T celete TIRLE O Change  ©J Addition
RAME GROOVER, JAMES M HAME UDODnn4 2161 .
STEETACORESS | 325 SUGAR MILL LANE STREET ADDRESS 02¢ ilffﬁ‘}—gﬁﬂié‘—ﬁl-": o
Gy -51-29 QOCHLOCKNEE (GA 31773 Cirf-St- 2P
e 3 Belate ng [ Change 3 Addition
NAME t HANE
STHEET ADORESS STREET ADDRESS
oIy ST-1p Ty -57-20F
TLE [ elete THiE } T1Cnange [} Acdition
NEME NAME
STREET ADDRESS STREET ADDRLSS
CRFY-57-2F ClY-S5- 2P
ML O peiere THLE 7 Change [ Addition
NAME RAME
5TREET ADORESS STREEY ADDHESS
CHY- S ZIP CRY-S7-29
HRLE 3 Detete WHE T3 Change  [J Acdition
HAME NAME
STREET ADDAESS STREES ADDRESS
CHY-51-ZP ITY-5T- 21 {
TLE 3 Detete I \ T3Change [ Addition
HAME MAME
STREET ADDRESS STAEET ADCRESS
CATY-SI-28 CITY.8T- 28

11. | harsby cartify that the information supplied with 1his filing does not qualify for the exemption stated in Section 1193.07{3)). Florida Siatutes. | urther ceriify that the infarmation
indicated on his report is true and accurate and thal my signatwre shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
rnited liability company or the receiver or trustee smpowered to exacule this reporl as required by Chapter 508, Florida Statles. _

SIGNATURE: J#ses 1. Gvmaser— A LBz , 2/,/@;/»; 227- 281-/¥57

ATLRE AND TYPED OR PRINTED NAME OF SIGNY GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytine Phane #




