FILED
2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000086430 - (3-25-2008 90082 015 ***138.75

1. Entity Name

HOLIDAY HARBOR DOCKS, L.L.C.

Principal Place of Business Mailing Address } B 0 0 l 69 86 .

2215 S. THIRD STREET, STE. 101 2215 S, THRD STREET, STE. 101
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
B e DGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & Stater 4. FEI Number Applied For
20-3803264 Not Applicable
e Country Zip Cauntry 5. Certificate of Status Desired | ?ei ggqi:rd:ém"al
. . ..6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
AHERN, FRED L JR
2215 5. THIRD STREET, STE. 1t1 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL ] Zip Code

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

SIGNATURE
Signaturs, typed or printed name ol registered agent and iitle il applicable. [NOTE: Registared Agent signature required wher rainstating) DATE
FILE NOW!II FEE IS $138.75 . Make check payable to .
After May 1, 2008 Fee will be $538.75 B Florida Department of State " .
N Sty K "‘:i:\_ - Lt
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS:’CHANGES
TIE R O petete e [J Change [ Addition
NAME AHERN, FRED L JR NAME
STREET ADDRESS | 2215 S. THMIRD STREET, STE. 101 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE VP O pelele TILE [ change [ Addition
NAME JAMES, CHARLES B NAME
STREET ADDRESS | 2215 S. THIRD STREET, STE. 101 STREET ADORESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
THLE ST 3 Delete TITLE Clchange ] Addition
NAME AHERN, FRED L SR . NAME -
STREET ADDRESS | 2215 §. THIRD STREET, STE. 101 STREET ADDRESS
CITY-51-210 JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE 1 pekete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report js irue angd accurate and that my signature shall have the same lega! effect as it made under oath; that 1 am a managing member or manager of the
limited liability compan eiver or lrustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I'/Efd’ . Ahten Je étlaolw qo4-2464999Y

SIGNATURE AND TYPED OIbRINTED NAME OF . OR AUTHORIZED REPREBEN‘(ATIVE nlc Daylime Phone #




