2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000094635

1. Entity Name-

HOLIDAY CREATIONS, L.L.C.

FILED

Principal Place of Business

9009 BEACON MANOR TERRACE
BRADENTON FL 34212

Mailing Address

9009 BEACON MANOR TERRACE

BRADENTON FL 34212

L)
u
—~

L

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AL Go(clfn (Herbovr T

Suite, Apt. #, etc.

Suite, ApL #, ec.

07 SEP 26 PHIZ: L0

eneriat OF STATE
SECiAdere. FLORIDA

NI

2nd MOORE CR2E083 (4/07)
Cily & State City & Staie 4. FEI Number Apptied For
20-3420416 Not Applicabie
Zi Count Zi P i
& ountry ® Country 5. Certificate of Status Oesired | $500 A_ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATLIFF, GREGORY
9009 BEACON MANOR TERRACE
BRADENTON FL 34212

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

&. The above named eniity submits this slaternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe othgatons of registered agent

. BIGNATURE
Swgnature, YDEG Of [0 Ny OF 1@Gisienes aga: il and utie if arphcate (NGTE Armisieres AQern SIGHUURE Fenoa G »heft Fnstanig D&TE
9. MANAGING MEMBERS / MANAGERS 10. ADRITIONS { CHANGES
TILE MGRM 3 Delte L Q Change [ Addition
NAME RATLIFF, GREGORY NAME . ‘
STREET ADORESS (9008 BEACON MANOR TERRACE STREET ADDRESS | '3 3\(3 QO\C{ en HG r‘bo ur Tf
ciiv-sT-2¢ |BRADENTON FL 34212 Chiv-S1-2IP
TTLE MGR 3 Delete T7LE [¥'change [ Adeition
NAME RATLIFF, SANDRA NAME i —
STREET ADDRESS (9009 BEACON MANOR TERRACE sreranoess | 33 Golden Ha ~ lﬂ(](/ e
CifY-5T-2IP BRADENTON FL 34212 Ciry-ST-21P
TITLE L] Delete nTLe [ Jcthange [T Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cily-ST-2IP
TITLE [ pelete e I Change [ Addilion
NAKE NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-SE-2iP
THILE 7 pelete TILE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CIyY-S1-ZiP
TILE O pelete TITLE ] Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CiTy-ST-21P

11. I hereby certily that the nformarion suppiied with this iling does noi auality for the exemptions comtained in Chapler 119, Florida Statutes. | turiher certity that the information
indicated on this report is true and accuraie and that my signalure shall have the same legal effect as it made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Stafutes.

sianature: _ Dondic ) #af;&%

SIGNATURE AND TYPED OR PRINTED NAME {jGNING MANAGING MEMEK, MANAGER. OR AUTHORIZED AEPRESENTATIVE [sRicH Dayirng Phore #




