2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

* ek
DOCUMENT # L06000095785 03-03-2008 90401 045 138.75
1. Entity Name
MISS HOLIDAY LLC
Principa! Place of Busingss Mailing Addrass byy Lrww®
2350 SOPCHOPPY HWY PO BOX 207
SOPCHOPPY, FL 32358 US SOPCHOPPY, FL 32358  US
PR e [T L
Su1.te, Apt. #, elc. Suite, Apt. #, elc. 01222008 Chg—LLC CR2E083 (12/06)
City & State City & Slale 4. FEI Number Appiied For
NOT APPLICABLE Nat Applicable
Zip Country Zip Couniry o ) $5.00 Additionai
S. Certificate of Status Desired [ Foe Requ'lrecll ona
6. Name and Address of Current Registered Agent 7. Name and Addraess of New R d Agent

LEWIS, CLAYTCN C
2350 SOPCHOPPY HWY
SOPCHOPPY, FI. 32358

o
oo L f et

1

Name

Streal Address (P.O. Box Number is Not Acceptabla)

City

FL "Lzm Code

the obligations of registered agent.

SIGNATURE

8. The above named snlity 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

Sigrvalure_. fypect o panted name of fegistered agant and biie ! applicable.

{NOTE: Registered Agen! signature required when reinslaling)

© . DATE

R
FILE NOW!l! FEE IS $138.75
After May 1, \20034 Fee will be $538.75

Mzke check payable to
Florida Department of State

Suoe e
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE Pt O Dejele ThLE [ Change [ Addition
NAME ‘LEWIS, CLANTON NAME
STREET ADDRESS , |'TBO>( 207 STAEET ADDRESS
ar-si-2¢ ‘| SOPCHOPPY, FL 32358 CITY-ST-2IP
TITLE T pelete TTE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-7IP
TInE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-SI-2IP CITY-$1-1P
13 [ Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
fiTLE 3 Detete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-8i- 2P CITY-81-21P
TILE ) Delele THLE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-81-2P

(0,

RINTE|

SIGNATURE:

SIGNATURE AND TYPED O

L

11. I hereby certify 1hat the information supplied with this filing does nel qualify for the exemplions contained in Chapter 119, Florida Statutes, J further centify that the information -
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered lo execula this report as requirad by Chapter 608, Florida Statutes.

R AUTHORIZED REPRESENTATIVE




