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July 15, 2005
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Division of Corporations Via Hand Delivery == 3 "O
George Firestone Building Dep
409 East Gaines Street %;; o
Tallahassee, Florida 32301 A

To Whom [t May Concern:

Enclosed for filing, please find STATEMENT OF CHANGE OF
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR LIMITED
LIABILITY COMPANY, along with a check in the amount of $25.00 for the applicable
filing fees for the following entity:

HOLIDAY VENTURES, L.C,
Document No.: 103000034326

Upon receipt, please “date stamp” the copy of this letter provided, and call me at
577-9090, when the document is ready. Thank you for your assistance.

Sincerely,

Karen F. Jusevitch
Paralegal



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
suant 1o the /s sections 608,416 or 608.508, Florida Stotutes, the wndersigned limited
ﬁgrbiligz cégz nfggggz%n;hgf ollowing siatement in order to change its registered cffice gfﬁegistered
agent, or bal%a in the State of Florida.
1. ‘The name of the limited liability company is:

Holiday Ventures, L.C.

2. The mailing address of the limited liability company is: __2293 w._ Rau.Gallie Bonleward,
Melbourne. FL 32935
9/9/2003
3. Date of filing/registration in Florida

LO3000034326

4. Document number
5. The name of the r

epistered agent and the registered office address as shown on the records of the
Florida Department of State: P ©

Richard Hawkes —i ::
Name P = “‘L‘
2293 W. Eau Gallie Boulevard g; —

Address px

Melbourne, FL 32935 M 3 Th
City, State’and Zip e L)

6. The name and address of the new registerad agent and/or office: %E on

, =/ =
Ka B 2 >

Name

levard
Florida street address (.0. Box NOT acceptable)

Melbourne FL._ 32935
City, State and Zip

If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the
and the business office of the registe

1 the Fl 2 registered office
ent will be identical. Or, in the case of a Florida limited
: confirmed that the change(s) was/were authorized
imited liability comp
the oq-ra gragree

¢ ; by an affirmative vote of
y any of as otherwise provided in the arficles of organization or
imited liability compahy.
X A ol
;Sjinnm--s of a member orYythorized repre2éntative of & member)

Kathryn Byrnes
(Printed or typed name of signee)

intment as registered agent and agree to get in this ca
ons, af alf sz; e fel%%é rg ke prc':gr r am?
€ O ﬁa_

complets por o%rot ureig.st,o
ygo Ition reg m ent as in
1ent is Being filed to nerely reflect'a ¢ e In the registered office
@ ompany%za.s‘ in writing of this chinge.

ted llab

a
een noe‘aﬁeag R
gnature of Registerad Agent) v R
Division of Corporations, P.O. Bex 6327, Tallahassee, FIL. 32314
DHS1810409)

FILING FEE: $25.00



