2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

D gi&';]myENT # 105000045860 Secretary of State
HOLIDAY PLAZA 108, LLC
Principal Place of Business Mailing Address
12273 HIGHWAY 98 W P.0. BOX 6697
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
04092008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE PRy — Appiedrer
20-0906093 Not Appiicable
S. Certificate of Status Desired O gi'ggggmmm

6. Name and Address of Current Registerad Agent

N e W DO NOT WRITE
MIRAMAR BEACH, FL 32550 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tne obligations of registerad agent.

SIGNATURE

Sigratwe, tyoed of prntad rema ol 1agislered agem ang 11ie n appheabls INOTE Regsierod Agonl Bgnalure raguirad whon rainstatng) DATE
FILE NOWI! FEE IS $138.75 T
After May 1, 2008 Feo will bo $538.75 HRDANE26531 )
04725/ 08-E0013-017 138.7%
8. MANAGING MEMBERS/MANAGERS l
TTLE MGRM
NAME DIXON, STEPHEN

STREET ADDRESS | P.O. BOX 6697
CiTY-ST- 2P MIRAMAR BEACH, FL 32550

TILE MGRM

NAME KAZEK, JON L

STREET ADDRESS | P.O. BOX 6697

Liry-s1-2e MIRAMAR BEACH, FL. 32550

HTLE MGRM
NAME DIXON, CARLA

STREET ADDRESS | P.O. BOX 6697
cm—sr-[;l: MIRAMAR BEACH, FL 32550 H DO NOT WRITE

Lk MGRM

NAME HURRLE-KAZEK, ANNE L
STREET ADDRESS | P.O. BOX 6697

CITY-ST-21P MIRAMAR BEACH, FL 32550

IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CITY-SI-71P

TME

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am a managing member ar manager of the
limited hability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SlGNATURE%——_b ———N Y-q9-0¢ 850 -(,50 1539
L e— T,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dara Cayuma Phone #




