2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # L03000045874

1. Entity Name
HOLLIDAY, LLC

ecretary of State

04-12-2004 90024 018 ****50.00

Principal Place of Buginess

4250 GALT OCEAN DRIVE, #8E
FT. LAUDERDALE, FL 33308

Mailing Address

200 CROSS KEYS ROAD, UNIT 61
BALTIMORE, MD 21210

OB R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 03242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbf_r Applied For
55 RS /58 Not Applicable
Zip Country Zip Country - . $5.00 addnional
5. Cenrtilicate of Status Desired | Fee Required
8. Name and Addreu of Current Heglmnd Agent 7. Name and Address of New Reglstered Agent
Iz - - = Name

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

City

FL I Zip Code

‘The .Ahove named entity
-"Tt tﬂe otwgahéns of register

agent.

%

ﬁ:mns this staternent for the purpose of changing its registered

v

office or registered agent, or both, in the State of Florica. 1 ant familiar with, and accept

primef narma of regissared agent and ttle i applicabie.

%% uﬂ Sigriature, typed of

(NOTE: Registorad Agem gnature requinss when reinstating)

DATE

‘-

Make che_c_'k [;vayable te
Florida-Department of State

MANAGING MEMBERS/MANAGERS

36, ADDITIONS / CHANGES
MGR - 3 petate TRE O cnange [ Addition
HOLLIDAY, LISA Kn, NAME
STREET ADORESS | 3734 BEVERLY RJDGE DRIVE STREET ADDRESS
CITY-st-2IP SHERMAN OAKS, CA 91423 CIFY-ST-ZIP
TTLE [ pekete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-7IP
TINE [ pelete TINE [ change [ Addition
NAME NAME b
STREETADDRESS f— — —— ~ v —— ez 2 = - STREET ADDAESS - - € - [
CITY-ST-21P CITY-ST-21P
TINE [ Detets TIE [ change ] Addition
NAME NAME
STREE? AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE [ petete TIME [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TIE [ ekt TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certi

SIGNATURE:

that the mformation suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inciicated on this report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7‘/ 1l yo-garszss

SIGNATURE AND TYPED OR PRINTED

4 Hate Caytime Phore #




