——2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M05000002319 Jan 28, 2008 08:00 Al
1. Ernly Name S
ecretary of State
THE HOLIDAY COURT, LLC ' l'y
Principsat Piace of Businass Mailng Address
4666 MIAN STREET 4666 MIAN STREET
IR RS
2. Frincpa: Prace of Business - No P.O. Box # 3. Mal~g Address
Suite, Apt. 1t eta. Suie, At #, ele. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4, FE{ Numper Applied Fo
55-0893864 Not Applicaria
Zips Country Zip Couriry 5. Coriificats of Siatus Desred 0 ?g.gg“ﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
?2-5(? (S)gE%jAIE’TII\JOENlSS LYASIIE ’go AD Street Aadress (PO, Box Nmar 5 Not Accepianie)
PLANTATION FL 33324
City FL Zp Cede

B. The above named entity submits tus stalement for the purpose of changing its registered office or registered agent. or poth, In the State of Flonda, | am familiar with, and accept
1the obiigations af registered agent.

SIGNATURE
Sralta & ped o oF et A & o iy Srerad agent oG e | et sk INOTE Rerpglored A Jort 50aLPe 10 et aN00 reinsatng) LaTE
FILE NOW!!t FEEIS $138.75
- After, May 1; 2008 -Fed Will, Be 5538 75
Make Check Payabte to Flo da Department of Slate
9, MANAGING MEMBERSJMANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelsie TITiE ) cCnange ] Adetion
NAME GANIM, RAYMOND W KAME
STREETANDAESS 4666 MIAN STREET STREET ADDRESS
¢m-sT-2P - IBRIDGEPORT CT 06606 CITY-ST-ZiF )
“ILE 7 Dalete TLE [ Change [ Additian
HAKE NAME
STPEET ADDRESS STREET ADTRESS
CITY-§7. 2P CITY-7-1P
_ a031%58 -
‘L () Detete e UUHLILRRSHA 100 e Adinon
NAME B HAME US D5-001a-0 E I35, -r{—E]
" STREET ATDAESS ’ STREET ALDRESS -
Y-St 2P CITY-§T- 7P
PILE O peiete THLE [ Change [ Additicn
AL HAME
SIREET ADURESS STREET ABDRESS
RATY-57-21P CIY-5i- 2P
1TLE 3 Delete TITLE [[1Change  [] Addit=n
HAME KAME
STRLET ADLRESS STRELT ALDRESS
CATY-5T- 7 CITY-37- 2P
TE 3 Detare HIF O cCnange ] Adadisn
NAHIE KAME
STREET ANDRESS STREEF ADDRESS
CiTY-ST-21P CITY-57-2F

1. I hereby certily that the mformation supplighl with thig filing dows not quabty for the exemptions confzined in Section 118, Ficnda Statutes. | furthsr certity that the micrmation
indicated an this report i true and accurgle and that my signature shall have the sams legal effect as if nade undsr vam: that | am @ managing memger or manager of the

kmited liability companyfor the recerapdr ugies empowersd 10 exacute this report as required by Chapter 828, Figrida Slalul7 /

SIGNATURE AND TYPED OR PRINTED NhEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Datn Laetiro P e W




