2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M05000002319 Jan 29, 2007 08:00 AM
1. Entily Name S
ecretary of State
THE HOLIDAY COURT, LLC ry
Principal Place of Busincss Mailing Addross
4666 MIAN STREET 4666 MIAN STREET
TGRSR
2. Principal Place of Businoss - No P O. Box # 3. Maiing Addross
Suite, Apl #, ol Suile, Apl. # clc 15t MOORE CR2E083 (10/06)
City & Slale City & Stato 4. FEI Numbor Applicd For
55-0893864 Nel Applicablo
Zp Country Zip Counlry " . $5.00 Addional
5. Corliicale of Stalus Desired ] Foo Requirec'l fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarmao
S:ZBCE:ggsgﬂng@hlssLiSJDE%OAD Sireot Address (P.O. Box Number 1s Nol Acceplable)
PLANTATION FL 33324
City FL ] Zip Codo

B. Tho above named entity submits this statement lor the purpose of changing ils registered olfice or registarad agont, or bath. in the Slale of Flonda. | am lamiliar with, and agcept
Iha obhgalions of regislorod agent

SIGNATURE
Sgnature, yned of BrNtGL Name OF regstered agant and ntk 1 ana e able INCTE: Rggsigron Agent sgnalure requirad whun renstning) RATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
r MGR . ) pelete 1 O change (] Addition
NAMI. GANIM, RAYMOND W ’ NAMI
SIELADDRESS | 4666 MIAN STREET $IRFETADDR 85 . Lu:ﬂ_[gﬂ 12 1 UQQJH o
CIV-S1-2P | BRIDGEPORT CT 06606 CITY-S1-2P {2702/ 07-80023-011 50,00
i O oelete . [ change [ Adeition
NAMI NAMI
SIRE[ 1 ADDRESS STREL] ADDR 5%
CIY-51 /1 CIY-81-/1P
i O Delel i [0 Change [ Additicn
NAMI NAME
SIRME [ ADDAESS B simecianmss
CIty-S1-21k CITY-51- 7
nnee [Z1 Delete LE [ change [ Adetion
NAME NAME
SIHILTADDIL 83 ST TADDRESS
CHY-SI-AP CIY-51- 71
i [ Delote e [ change [ Adaion
NAMI. NAME
SIRELY ADDRI S8 SIREFTARDRLSS
Cly-s1-21P CITY-57-2IP
T [ pelete i [3 change (] Addition
NAMI: NAMI
SIRFLY ADDRI 58 SIREET ADDRESS
ciy-s1-71p CHY-$1-71

11. | hereby cerhfy that tho information supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Stalulos. | further certify that tho inlormation
indicaled on this report is true and accurate and that my signalurg shall have the same logal effect as il made under oalh; that | am a managing member or manager of the
hmited liability co or ho receiver or trustoc ompowerad 1ggxgeule this roport as roguired by Chapter 608, Florida Statutes.

SIGNATURE: wwﬂ 0T 2033920772

SIGNATURE AND TYPED C“! PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Phong ¥




