. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000086430 Apr 06,2007 08:00 A
1. Entiy Narne Secretary of State
HOLIDAY HARBOR DOCKS, L.L.C.
Principal Place of Buginess Mailing Address
2215 S. THRD STREET, STE. 101 2215 S. THIRD STREET, STE. 101
IACKSONVILLE BEACH, FL. 32250 JACKSONVILLE BEACH, FL 32250
04032007 No Chg-LLE CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI SoRRTFor
20-3803264 Not Applicable
5. Certificate of Status Desired O ?z'ggq:dm‘:jmnal

6. Name and Address of Current Registered Agent

AHERN, FRED
215 SI'\l THIRD Ié'i'JgEET, STE. 101 Do NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its tegistered office or registered agent, o both, in the State of Floridn. 1 am famlliar with, and aceept

the obligations of registered ggent. )
SIGNATURE "I , S 671
Signtture, fypd ar pred name of registans agent and tike i Bpploabie. (NOTE: Reguiared AQBt mgnaturs recurad when renatatng) LI DATE

Filing Fee Is $50.00
Due by May 1, 2007

0. MANAGING MEMBERS/MANAGERS |

TMLE P

HAME AHERN, FRED L JR

STREET ADDAESS | 2215 §. THIRD STREET, STE. 101

oTY-ST-2P | JACKSONVILLE BEACH, FL 32250

e VP 00000533840
RAVE JAMES, CHARLES B A 1BA07 200565005 50,00
STREETADORESS | 2215 S. THIRD STREET, STE. 101

CTY-ST.2P JACKSONVILLE BEACH, FL 32250

THLE ST

NAME AHERN, FRED L SR

STREETADDRESS | 2215 S. THIRD STREET, STE. 101

cmY-sT-2P | JACKSONVILLE BEACH, FL 32250 Do NOT WR|TE
TILE

= IN THIS SPACE
STREET ADDRESS '

CAY-ST- PP

TIE

NAVE

STREET ADDRESS

CITY.ST-2P

TIE

N

STAEET ADDRESS

CiTY -57-28

11. ( heraby certify that the information supptied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability company or the recelver o), Irustee smpowered to execule this report as required by Chapter 808, Flosida Stalules.

SIGNATURE: e

SGNATURE AMD TYPEL OR PRONTED NAME OF SIGMING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE Cu Deylrne Phone #




