2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000039540

1. Entity Name

HOLIDAY OAKS LLC PR

Principal Place of Business

2009 VIA TECA
SAN CLEMENTE, CA 92673

Mailing Address

2009 VIA TECA
SAN CLEMENTE, CA 92673

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc,

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90024 014 ****50.00

AR TR

03312005 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEI Number Applied For
c;?o - 31-‘1 5e ’-{-4 Not Applicable
Zi Count i iti
® uniry 2 Country 5. Centificate of Status Desired [ $5.00 ditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
_ == - - - - - - - = - - Name - - A - e s ==

STRANGE, CECIL B JR.
2310 EDITH DELANEY LANE
PLANT CITY, FL 33565

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

City

Zip Code

FL

8. Thé abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE ;
natura, typed or printed name of regisxe.mu_ agent and litle il applicable. (NOTE: Ragistared Agent signatura requirec when resstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Detete TITLE [OChange [ Addition
NAME STRANGE, GREG NAME
STREET ADDRESS | 2009 VIA TECA STREET ADDRESS
CiTY- 51-2IP SAN CLEMENTE, CA 92673 cimy-st-2p
TITLE [ Delete TMLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 pelete TITLE [Jchange [ Addition
HAME NAME ) i ’ ’
STREET ADORESS STREET ADDRESS
CITY-7-2IP CITY-ST-2P
TLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
%
CITY-ST-2IP CITY-ST- 2P
THILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CIY-ST-ZIP -

11. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if mada under oath; that | am a managing member or manager of the

limited liability company or the recelver or trusiee emp

/L

red to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATlgFIE:

KiNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBEN, MANAGER, OR AUTHORZED REPRESENTATIVE

%{3:/05—

Daytime Phane #



