2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

DOCUMENT # L03000034326

1. Entity Name

HOLIDAY VENTURES, L.C.

02-06-2004 90182 001 ****50.00
02-06-2004 30182 002 *****5 00

Principal Place of Business

2293 WEST EAY GALLIE BLVD.
MELBOURNE, FL 32935

Mailing Address

2293 WEST EAU GALLIE BLVD.
MELBOURNE, FL 32935

oW WA W

2. Principal Place of Business 3. Mailing Address

A A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292004 Chg-L.LC CH2E083 (10/03)
City & State City & State 4. FE| Number Appiied For
0 -0\ L% e Not Applicable
Elp . Country Zp Country 5. Certificate of Status Desired [k( $5'00 Additional
- - e o e e e | o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name

HAWKES, RICHARD W

2293 WEST EAU GALLIE BLVD,

Strest Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

"

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinfed name of regisiered agent and ritle if applicable. (NOTE: Registered A

gent signatnre required when reinstating) DAaTE

Filing Fee is $50.00
Due by May 1, 2004

: Make check paygl}:lé o,
. _Florida:Department;of ‘State e

; o b

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 3 Delete TITLE {J change [ Addition
RAME HOLIDAY BUILDERS, INC. NAME

STREET ADDRESS | 2293 WEST EAU GALLIE BLVD. STREET ADDRESS

cry-Si-2p MELBOURNE, FL 32935 cry-ST-21P

TITLE [ Cefete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delele TITLE [ Change [ Addition
AME— B e - e oL
STREEF ADDRESS - ’ STREET ADDRESS

CITY-ST-2P , CY-ST-2P

TITLE [ Qelete TIME [ Change (] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Detste THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

THLE 1 petete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

accurftedbnd thay m
ceiver of rikles ephog'y

b¥

indicated on this report is tyue a
fimited liability comp

fith¥yis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
orad o execute this report as required by Chapter 608, Florida Statutes.

| 7—\7-‘0* Sy ) 253130

SIGNATU

‘SIGNATURE AND TYPED OA PRINTED NAMMOF SIGNING MANAGING MEMEE R, MANAGER, OR Al

ZED REPRESENTATIVE Dare

Daytime Frone #




