il

FILED
2004 LIMITED LIABILITY COMPANY Feb 06, 2004 8:00 am

K ANNUAL REPORT Secretary of State

02-06-2004 90185 001 ****50.00
PQHSNEJMEAENT #103000033733 02-06-2004 30185 002 *****5 00

HOLIDAY BUILDERS OF OHIO, L.C.

Principal Place of Business Mailing Address
2293 WEST EAU GALLIE BLVD. 2293 WEST EAU GALLIE BLVD.
MELBOURNE, fL 32935 MELBOURNE, FL 32935
> g R O
SEen &\\me\ (3 yee)
Suite, Apl. #, elc. — Suite, Apt. #, elc. ) 01292004 Cha-LLG CR2EC83 (10/03
SunTe. N ’ (oo
City & State City & State 4. FEI Number Applisd For
Mikeed . Ovag | - 1 2D -DIRSKLD Not Appiicable
\zi <\s0D Coyty TS\ Zp Gountry 5. Certificate of Status Desired “'[K Efe'ggqj‘if:;‘““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
HAWKES, RICHARD W
2293 WEST EAU GALLIE BLVD. Street Address {P.O. Box Nurnber is Not Acceptabla)
MELBOURNE, FL 32935 '

City FL Zip Code

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

SIGNATURE
) Signature, yped or printed name of registerad agent and title if applicable, {NOTE: Registered Agenl signatura required whan reinstating) DATE

Make check! payabre to

Filing Foe is $50.00

Due by May 1, 2004 e Flonda Department of State’ e

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 pelete TIME [] Change (] Addilion
NAME HOLIDAY BUILDERS, INC. NAME
STREET ADDRESS | 2293 WEST EAU GALLIE BLVD. STREET ADDRESS
CITY-S7-7°7 MELBOURNE, FL 32935 CITY-S7-2IP
TILE 1 pelete TILE ] Change  [] Addilion
NAME NAME

| STREET ADDRESS STREET ADDRESS

Jorvgsze ) _ . CITY-5T-2P

TITLE O oelete TILE R T T T T Ochaige U] addition”
NAME ' ) I
STREET ADDRESS STHEET ADDRESS
CHTY-5T- 20 . CITY-871-2P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-81-2P
ME [ pelete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
oImY- ST-2P CITY-S1-2IP
TITLE ’ -7 peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

i filing does not qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
gt my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
ginpowered to execute this report as required by Chapter 608, Florida Statutes.

lalod ) 9543130

RINTED RHAME OF SIGNIIWJ&NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. I'hereby ceriiy that the |niorma1|on sydplied wit

(]
SIGHNATURE AMD TYPED OR P

[



