- FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000016926 04-30-2007 90059 042 ****55 00
Eﬁﬁt‘ltgimép HOLIDAY, LLC

Principal Place of Business Mailing Address 6 0 0 4 4 1 3 3

150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE

925 925

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e AR LA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

51-0499286 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired 1. ?eseggq ﬁf:;ﬁ"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, STE 103/ Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33145 '

. City FL |ZipCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - |

SIGNATURE

Sigrature, typad or pringsd [ ot registared agent and tie il apphcabie {NOTE: Reg stered Agent signatura raquilbd whah rangtatng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
ME MGRM - & = | [T Delete TITLE [ change ] Addition
NAME LOPEZ-CANTERA, CARLOS NAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE #9825 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-ZP
TmE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CRY-57-2P
TMLE [ Delete TME M change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CUY-$1-2P CITY-5T-ZiP
TLE [ Delete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ' O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

11. | hereby certify that the ja
indicated on this repop
limited liability comp

ownation supplied wishjs filing does not qualify fer the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
2052 s ) signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

ered to exacute this report as required by Chapter 808, Florida Statutes.

0 ,
s, Cades lopez - Cantiza 4&@(0’1 @Yo 3

TE OF SIGNING MANAGING MEMBER, MANAGE‘R. bﬁ AUTHORIZED REPRESENTATIVE Dale Daytma Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




