FILED

2007 LIMITED LIABILITY COMPARY Secretary of State

Feb 08, 2007 8:00 am

01-11-2007 90130 044 ****30.00

DOCUMENT # L06000095785

1. Entity Nameo

MISS HOUIDAY LLC

Principal Place of Businass Mailing Addross i

2350 SOPCHOPPY HWY PO BOX 207

SOPCHOPPY, FL 32358  US SOPCHOPPY, FL 32358  US

¥ UG N A DER
Suile, Apt. . 0lc. Suita, Apt, ¥, alc. 01082007  Chg-LLC CR2EQ83 (12/06)
City & Stata Cily & Stae 4, FE| Numbee Applied For

X|Mot Applicatie

e Country Zp Country £ Cerficets of Satus Desind  [J Egg?m‘“"‘:":"“"
oo . 6._Name and Address of Current Pagistarad Agent 7. Hame and Adcress of New Registerad Agent

Name
LEWIS, CLAYTON C
2350 SOPCHOPPY HWY Sweat Addrgss (P.Q. Box Numper is Not Accepiablg)
SOPCHOPPY, FL 32358

City F L—"zip Code

B. The abova named anhity submits this statement for tha purpose of changing is registered oitice of regislersa agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiersd agen,

SIGNATURE

Sipratuns, Frped Of DYRAd RTe 01 < A0 and e £ (MOTE: Hagraerau AQamd Samiung (equred when nelalng | QATE
Filing Fee is $50.00 Make check payable to
Dwe by May 1, 2007 Ftorida Department of Stats
[3 N MANAGING MEMBERS /MANAGERS 10. ADOITIONS J CHANGES
WILE ¥ O peiee LE [T Change ] Adduion
RAME C\b-—"n..\ Leu.> N
STREET ADDRESS 55*9 STRELT ADDRESS
ory-s1- e Su0 lhﬂﬂr)q P‘L 5}}5% TSI 2p
[ [ beiee une [P Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTv-s1-zip Cift-51-20
e O Delee ol O thange [ Addition
NAME HAME
STREEY ADDRESS STREEF ADDAESS
ory-S1- 1P oY -sI-2p
Tne B O petsrs e Dchange [ Adduion
NAME [
STREED ADDRESS STREET ADDRESS
Y -51-p cny-sr-ae
TMLE O Deisse TIVLE O changs [ Addition
HANE NAME
STAEET ADDRESS STREET ADDAESS
oY1 ry-51-zp
TISLE O Dekete nE O cChange [ Aadition
RAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-IP oY ST 7w

11. | hereby certify thal the information supplied wilh this liling does not qualily for the exemplions contained in Chapter 119, Rorida Statutes. | lurther certity thal the inlarrnation
indicatad on this report is rus and accurate and thal my signatire shall have the same 'agal efiect as il made under oalh; ihat | am a managing member or manager of the
limited liability company of Ihe receivar or irustee empowered 1o oxacula this raport as required by Chaptar 608, Florida Statutes.

SIGNATURE: - ¢ Cla Th) L\;\\m b0 Ak jeve

L UL MEMEFR, MANAGER, ON AUTHORIZED REPREAENTATIVE Oayrre Prore »

[ v




