~2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 10, 2006 8:00 am

DOCUMENT # M05000002319

1. Entity Name

THE HOLIDAY COURT, LLC

Secretary of State

(03-10-2006 90240 001 ***100.00

Principai Place of Business

4666 MIAN STREET
BRIDGEPORT, CT 06606

Mailing Address

4666 MIAN STREET
BRIDGEPORT, CT 06606

30002232

2. Piincipal Place of Business

4666 Main Street

3, Mailing Address
4666 Main Street

A TR

Suite, Apt. #, elc. Suite, Apt. #, elc.

02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Bridgeport, CT Bridgeport, CT 55-0893864 Not Applicable
& Counlry Zie Country 5. Cedificate of Status Desired O $5.00 Additional
06606 USA 06606 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPQORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION, FL 33324

City

FL l Zip Code

8. The above narged entity supmits this statement for the purpose of changing its registered
the ohligationd of registp#d agknt

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

=

Signature, typed of printed name of registered agent and iitle if applicatle,

(NOTE: Registered Agen! $ignature (equired whan reinstating)

M DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS /CHANGES

THLE MGR B Delete TILE MGR ] Change  [J Addition
NAME GANIM, RAYMOND W NAME GANIM, RAYMOND W.

STREET ADDRESS | 4866 MIAN STREET STREET ADDAESS 4666 MAIN STREET

CITY-ST-2IP BRIDGEPQRT, CT 06606 CIvy-S7-21P BRIDGEPQRT, CT (06606

TITLE 3 Delete TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2P CITY-$T-2P

TITLE ™ Delete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

E O pelete TITE O change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2P

TITLE O pelete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-81-2P

e O Delete TIILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2P /\ CITY-57-7P

11. | hareby certify that tha informatfon suppliedjwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and accuratefand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e receiver Md 0 execute this report as required by Chapter 608, Florida Statutes.
2)wlog 203 372 777

indicated on this report is tr
limited liability company or

SIGNATURE:

S

SIGNATURE AND TYPED OR FRINTEDG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae  ©

Daywme Phone ¥




