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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
October 12, 2004

MARY BRADFORD
1281 NW 78TH AVENUE
PLANTATION, FL 33322

SUBJECT: HOLIDAY LLC
Ref. Number: L0O4000021770

We have received your document for HOLIDAY LLC and your check(s) totaling

$25.00. However, the enclosed document has nat been filed and is being
returned for the following correction(s):

We are enclasing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

S

828 wi 5213040

Pl

i

Letter Number: 704A00058853

f"\i"‘]f\

.q\
R e

IS

Division of Cornorations - P.O. BOX 8327 - Tallahassea Florida 32314

ey



.

TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hovioay LLC

{Name of Limited Liability Company}

Ths enclosed-Articles oF Organization-and-feo(s) aresubmitted for filing..

Please return all correspondence concerning this matter to the following:

MWaRy BeADERD

{Name of Person)

bouigpe  LLC

(Fimy/Company)

1A Nw 9% e

(Address)
PLaAvN DN FL 33329
(City/State and Zip Code)

For further information concerning this matter, please call:

Lo SOA  SpSSETT (IS Yy 370-3 Y
{Name of Person}

HY 171
0 JEHSHOES

A

0, 3355V

(Area Code & Daytime Telephone Number)

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
499 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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September 13, 2004

Department of State

Registration Section, Div. Of Corp.
409 E Gaines St.

Tallahassee, FL. 32399

RE: Holiday LLC

To Whom it May Concern:

The current address of Holiday 1.L.C is:
Holiday LLC

2731 SW 86" way
Davie, FL 33328

The address is to be changed, effective this date, fo:
Holiday LLC
1281 NW 78™ Ave
Plantation, EL 333242

Thank you.

Sincerely,

O wat

Linda Gossett
Registered Agent
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the I_follqwz‘ng statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

1. The pame of the limited liability company is: L“ng_( AV ad LL c .
3. The mailing address of the limited liability company is : _ L2 8L Nwi IR Aye

arnramon AL 33303 T e .
/1 IOi b od 00002100
3. Date of ﬁling'/registration in Florida 4, Docnment number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

L [ ISDA NG&BSE‘TT
12810 nw 787 Aye

Address

Cetomperion T 22330
City, State and Zip

6. The name and address of the new registered agent and/or office:

Magy BeAPERO o

Name ' — P
128t Nw 287" Ave s Z
Florida street address (P.Q. Box NOT acceptable) lx“-;.f 3
=i
o M~ T
RANCATIon B 33353 2
City, State and Zip ooz B

~y
—
If the limited liabiiity company is not organized under the laws of the State of Florida, it is%eci%by @
confirmed that afier the change or changes are made, the Florida street address of the regisﬁ;Ec_i office
and the business office of the registered agent will be identical. Or, in the case of a FloridaTlimited™
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or

the operating aieement of the limited liability company.
-~ ~ = T i

(Signature of a member or authorized representative of 2 member)

Witlism  C Gpsseyr

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent gnd agree fo qct in this capacity. [ further agree to
comp y%w’t the provg‘?ons of a,g stqtuies re a._fz'vg o the prog;er ang complete igj‘gr?nang'%‘o f iy quties,
0

and I om familidgr with apd decepi the obligations of my position ay registered agent as providéd for. in
C;;a rerig;)S,FS OF, if this Ct’pm”%emfs? ! Y p g 24 Pre ¢
a

fer
. etng filed 1o mere rg/fecfacﬁ nhge in the registered office
vess, [ hereby confirm that the limfted Hapility coptpany s been notgﬁcfz:*dgin writing 'gjs ks change.

-

{Sighature of Registertd Agent

Division of Cor%ons, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) . FILING FEE: $25.00



