s ¥,
2%05LIMITED LIABILITY COMPANY /—‘\f‘&)
AMENDED ANNUAL REPORT FILED

DOCUMENT #L03000033733 OS5AUG 12 PH 2:52

1. Entity Name
SECRETARY OF STATE

HOLIDAY BUILDERS OF OHIO, L.C.
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5400 DUPONT CIR 2293 WEST EAU GALLIE BLVD.
STE MELBOURNE, FL 32935

MILFORD, OH 45150

e T G RARTAVACIAOER A

Suite, Apl. #, stc. Suite, Apt. #, elc.
p P 08092005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0185820 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 .ﬂddjtionar
Fee Required
6. Name and Address of Curcent Raglatared Agant 7. Name and Address of Hew Negislered Agent

Nama
BYRNES, KATHRYN
2293 WEST EAU GALLIE BLVD. Sireat Address (P.O. Box Number is Not Accoplabla)
MELBOURNE, FL 32935

City FL I Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registarad office or registarad agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titke i applicable. (NCTE: Registered Agent signalure recuired whan reinstating) DATE

Make check payable to

Amended AR is $50.00 Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM wgm TLE MG EM ] ] [ Change glacmaon
NAME HOLIDAY BUILDERS, INC. NAME Hahdma Buitders (onstruckion | Tre.

$TREE] ADDRESS | 2293 WEST EAU GALLIE BLVD. smeet apoess | 2 3 Dest Ean Gatlie  Bwd

ar-st-zp | MELBOURNE, FL 32935 av-sIr | pMelbenme L 324 3S

TILE O delete TITLE [ Change ] Addition
NAME NAME '_:-—i'_ j:l':._:_ E. ' 3"'\4! 3

STREET ADDRESS STREET ADORESS 03/22/05--01020--004  #=50. 00
CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE [ petete ME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51. 2P cIry-§T-2%

TILE 3 Detete TILE [ Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY. ST. 2P oIY-§T-2P

TME [ peiste e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

ITy-s51.29 CITY-ST- 2P Kﬁckm AUG 1 5 2“%

. | hereby certify that the information supphed'ﬁwth htSviling doas not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutas. | further certify that the information
indicated an this report is true and accurale apd y signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trus\gh gifipowered tgexecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Kathran Bornes  3s s 331 954- 3120

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REGRESENTAIVE Oais Daylare Phone #




