*2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000034326

1. Entity Name

HOLIDAY VENTURES, L.C.
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Principal Place of Business

2293 WEST EAU GALLIE BLVD.
MELBOURNE, FL 32935

Mailing Address

2293 WEST EAU GALLIE BLVD.
MELBOURNE, FL 32935
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2. Principat Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
e Ap Wi, ApL. T 816 08092005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE| Number Applied For
20-0196364 Not Appticable
i G Zi i
Ziv ouny P Country 5. Certificate of Status Desired [ Ei'ggﬁfedé“"“a'
B, Namo and Address of Turreat Regastcrea Agent 7. Name and Address of Now Registared Agent
Nama
BYRNES, KATHRYN
2293 WEST EAU GALLIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL Zip Code

8. The above named enlily submits this statemant for the purpase of changing its registered office or ragistered agant, or bath, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and Lite if applicable (NOTE; Registered Agent signaturs requirsd whan resnstating)

Make check payable to

Amended AR s $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TnE MGRM Wnem[e TMLE H@RM [ change E}Andi:ion
NAMIE HOLIDAY BUILDERS, INC. NAME Hal Budders Gonstruckion, Tne
STREET ADDRESS | 2293 WEST EAU GALLIE BLVD. STREETADDRESS | 224 3 "coest Gau Guitie Siud
CITY-Sf-2P MELBOURNE, FL 32935 CITY-ST-2P yVielbowrae o 31935
THLE O Delete TITLE O change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2IP
TITLE [] palete TITLE [ Change [ Additien
HAME HARKE Pl O S T S o D i T s o
STREET ADDRESS STREE? ADDRESS U" 29 r_ _','_ = "___‘r,-“’ Lo
o ot 423005 31 141--014 #5000
TITLE 3 Detete TALE [ Ghange (] Agttition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CIFY-S1-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE 7 Delete TinLE [ Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ce-ST-2P / /) GiTY-ST- 2P
i p

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
curats and that my signature shall have the same legal alfect as it made under cath; that | am a managing member or manager of the
rusiee empowered to execule this report as required by Chapter 6CB, Florida Statutes.

?-]e/os

Date

11. 1h

321-259-3I3%

Daytwne Phone #

Kathcyn Byroes

SIGNATURE AN TYPED OR FRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZRD REPHRSENTATIVE




