FILED
2006 LIMITED LIABILITY COMPANY Jun 15, 2006 8:00 am

ANNUAL REPORT (AR) o Secretary of State

DOCUMENT # L05b00094635
1. Entity Name 04-28-2006 90015 013 ****50.00
HOLIDAY CREATIONS, LL.C.
Principal Ptace ol Business Mating Address
5009 BEACON MANOR TERRACE 9009 BEACON MANOR TERRACE
e T “"m |Im ']l "m I]]“Im “ﬂl m I!m m‘ ﬁmlﬁ“l w lm
2. Puncipai Place of Business 3. Maiing Aodress .
Suite, Apt. #, etc. Suile, ApL #, elc. tst MOORE CR2E083 {10/08)
City & State City & State 4. fE| N\ﬂ§1 . Appiied For
Q 0 e (IJ O (// é Nat Applicable
Zip Country Zip Country . $5.00 Additional
5. Cenilicate of Status Dasired O Feo Recuired
8. Mame ond Address of Current Registered Agont 7. Name end Address of Naw Regi d Agent
. Name
RATUIFF, GREGORY
9009 BEACON MANOR TERRACE Sueat Addvess (.. Box Numbar s Not Accepionia)
BRADENTON FL 34212
City FL [ Zip Code
B. The above namad exingsubmis Ihisstatgment I'or Ihe purpose of changing its registered office or regisiered agent, of both. in the State of Floritda. | am tamiliar with, ang accept
SIGNATUREZ- i
S, tyDmd OF Craird reiee ol Tegreki pa dgen and S0w ¢ 2OBACRDN, (NOTE Hwnww--mummr oaTE
v, MANAGING MEMBERS MANAGERS 16. = ADDITIONS TCHANGES
TILE MGRM [ Delete e (JChange [ Addition
NAME RATLIFF, GREGCRY NAME
STAZET ADORESS | 9009 BEACON MANOR TERRACE STREE} ADDAESS
ony-s1-2¢ - (BRADENTON FL 34212 ary-si-ze
me MGR O peete nne O Change [ Adstion
NAME RATLIFF, SANDRA NAME
SIREEE ADDRESS | 9009 BEACON MANOR TERRACE STREET ADDRESS
any-SI-iv - |BRADENTON FL 34212 cry-5t- e
HME O Delere TLE ) Crange ] Addition
NaME NAME
STREET ADDRESS STREET ADDAESS F—
GIv-§I-0p | crY-51-2P .
TLE 3 Detele ms O Change [ Adaition
HAME NAME
STREET ADDRESS STHEET ADDAESS
grvy-st-e CIfY-ST-2P
e O petete e CJChange (] Additipn
NAME NAME
STALET ADDRESS SIREET ADDRESS
Y- S1. 7P CTy-ST-7P
URE O detetz TLE [J Change [ Adaition
NAME NAME
STREE? ADDRESS STREET ADORESS
oStz cryY-51.2p

11. | hereby certity that the informalion supnlied with Ihis fiing does nol gualify for the exemptions contained in Section 119, Florida Statutes. | further cartify thal the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made unger catn; that | am a managing member of manager of the
limited liability company or thiy receiver or frustee empowered (0 execule (his repor as required by Chapter 608, Flotida Statutes.

SIGNATURE; .53 @JYUQICLMQM 330/D0,

AN TYPED OR PRINTED NAKE OF W MEMSER, WiNAGKA DR AUTHORTED REMRESENTATIVE T ond Dayivre Prone +




