=—~2005 LIMITED LIABILITY COMPANY PLED
ARY OF STAIE

AMENDED ANNUAL REPORT Dwf:iEC Rt
, SICiT A7 PeRPORY
DOCUMENT # L04000020632 ORATIONS
1. Entity Name
HOLIDAY BUILDERS REAL ESTATE, L.L.C. 0SAUG 12 Ay 9 06
Principal Place of Business Mailing Address
2293 WEST EAU GALLIE BLVD. 2293 WEST EAU GALLIE BLVD.
MELBOURNE, FL 32935 MELBOURNE, FL 32935
F PO s UMD AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0944650 Not Applicable
Zie Counlry Zip Couniry 5. Certificate of Status Desirad O ?g'ggq ﬁf:c:""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BYRNES, KATHRYN

2293 WEST EAU GALLIE BLVD. Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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

Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Regislered Agent signature requirac when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM WElete THTLE MGEM . [ Change MAdditiun
NAME HOLIDAY BUILDERS, INC. HAME Mot B ders Hoidna;f—m -
STREET ADDRESS | 2293 WEST EAU GALLIE BLVD. STREETADDRESS | DG 3 w0 Eaw Gallit
cry-sT-ap | MELBOURNE, FL 32935 CITy-St-2P Melbowrae FH 232938
TITLE O oslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
m T g g - Addition
e O ol e = [T bt = Pt T 9?‘““ ( pact
TR T C
STREET ADDRESS STREEY ADDRESS e U L e T #50.00
CiTY-§T-2P CITY-5F- 2P
TITLE [ Delate TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-2IP
TITLE {1 Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE [ pelete TITLE [ Change [ Additicn
NEME NAME
SIREET ADDRESS STREET ADDRESS
CIm-§1-2P CIrY-ST1-2IP
11. | hereby certify that the information -.- ¢ is filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and

$hat my signature shall have theSame lagal effact as if made under oath; that t am a managing member or manager of the
limited liability compan

&6 empowered to execule this refort as required by Chapter €08, Florida Statutes.

SIGNATURE: Kadhean Banes els los 321-a5%-3130

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED HEPRESERITATIVE ate ! Daytime Fhone ¥




