2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 05, 2008 8:00 am

DOCUMENT # L07000057378 Secretary of State
HOL IDAY SHOWPLACE, LLC 03-05-2008 90207 014 ***138.75
Principal Piace of Business Mailing Address
4102 BUCHANAN STREET 4102 BUCHANAN STREET VUUILLDOTf
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T T UMMM AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26“ 02‘6 11(790 Not Applicable
Zip Couniey Zip Country 5. Certificate of Status Desired 0 Eese‘gg:‘af:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, STE. 601 Streat Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134
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
Slgnature, typed of printed name of registared agant and ite if applicable. (NOTE: Registered Agent signaturi roquirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITiONS!CHANGES
TLE [ oelete TLE MGKM " DChange BT Adeition
NAME NAME Fieldsto ne, Konal 14
STREET ADDRESS STREET ADDRESS | 9 5y A ha ro Cm: e, Ste. G oi
CITY-§T- 2P CITY-ST-2IP Coral Gables, €L 33134
e O3 oelete TiLE MGRM L Ol change  [MAadtion
NAME NAME Goughan, €0
STREET ADDRESS STREET ADDRESS 45%0 Pavrk Qoad, Ste. Boo
CITY-ST-2P GITY-ST-2IP Holly woed , 1. 330z
TILE — . O Delete TITLE F—- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-5T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R : CITY-5T-2P
TlLE 3 Delete TRLE O Change [ Addition
NAME LT L Lo T NAME-¥-+ = w-v|r= - e e e e WEen - L T AT
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP GiTY-ST-2IP

11. | hereby cenlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\%’ ’#’)‘_/ iVl AR el 4 157953 L eF

SIGNATURE AMDYYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¢




