2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 13,2007 8:00 am

DOCUMENT # L0O5000078889 Secretary of State
1. Entity Name
WHAT WE DID ON OUR HOLIDAYS, LLC 08-13-2007 90046 033 ****50.00
Principal Place of Business Mailing Addrass
445 § AGEUROA ST. STE 2600 445 S AGEUROA ST. STE 2600
LOS ANGELES, CA 80040 LOS ANGELES, CA 80040
PSS B[ R URERIND MM E LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
470959240 Not Applicabie
Zp Couniry Zp Country 5. Cerlificate of Status Dosked [ ffe g?q Additonal
6. Name and Address of Current Regletered Agent 7. Namo and Addreas of New Reglatered Agent
Name
SHAH, DIPA
4837 POND RIDGE DRIVE Street Address {P.C. Box Number is Nolt Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

8. The above named entlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed nams of regictered agent and thke ¥ applicable. (NOTE: Registerad Agent signatuie recuirad when teinstating) DaTE
Filing Fee Is $50.00 Make chock payabie to
Due by tember 14, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM Xﬂelem ME [ changs  [] Adddtion
NAME MILLS-PIERRE, JOHN Il NAME
STREET ADDRESS | 5740 FAYETTE STREET STREET ADDRESS
orY-sT-2P EAGLE ROCK, CA 90042 CITY-ST-2IP
TNE MGRM 1 pelete TITLE [ Change  (J Addition
NAME PEAKE, SCOTT NAME
STREET ADORESS | 833 SOUTH DETROIT STREET STREET ADDRESS
OTY-8T-2P LOS ANGELES, CA 90036 : GiTY.$T-2ZP
TIE [ delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
OFY-ST-2P CITY-57-2P )
nME 3 Delete TME [Jchange [ Addition
NAME ) B
STREET ADDRESS STREET ADDRESS
CiFY-5T-2P Ciry-51-2P
TILE [ Delete e [ change [ Acdition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE 3 pelete TIME [JChange  [J Audition
NAME NAME
STREET ADDRESS * STREET ADORESS
QrY-ST-2P ‘ CITY-ST-2P

11. | hareby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
Indicatad on this report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited llability company or the recelver of trusteg.smpowared 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ <7 Stp]] PEALE /74/?/9 7 3/0-26/-6283

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPREBENT ATIVE Datims Phone #




