FILED

| Apr 08, 2005 8:00 am
2005 LIMITED LIABILITY company ccrefary of State

DOCUMENT # L04000076131 04-08-2005 90284 001 77730.00

1. Entity Name

VACATIONS UNLIMITED, LLC

Principal Place of Business Mailing Address

717 EAST QAK STREET 717 EAST OAK STREET

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US

2 Principal Place of Business 8. Mailing Adaress ”ll”l“ “l IIm |‘||} ||“| IIm I|“I |IN| |I|‘| lull Ul‘l mll ullll m ||||

~Sulle, ApL #, alc. Suite, ApL. #, 5IC.
P P 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-1750603 Not Applicable
Zi Count Zi it
P ouniry P Gountry 6. Contficate of Staws Desies (] $9-00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name

SWART, HARRY J

717 EAST CAK STREET Street Address {P.C. Box Number is Not Acceptable}

KISSIMMEE, FL 34744

City FL } Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE i : o s B

. - Signature, lyped or printed neme of registered agent and ttle ifapplicabla. {NOTE: Registered Agent signature required when reinstatng)  * >~ . DATE - - s
" Filing Fee is $50.00 ’ v Make check payable to
Due by May 1, 2005 . k- Florida Department of State
[ Ve

8. . e i e . MANAGING MEMBERS.’MANAGERSJ_’ U 10, ' ADDITIONS/CHANGES {1 - P

TME MGRM [J Delete TmE - - [OChenge [ Addition

RAME TOUR GENERATION, INC. NAME '

STREET ADDAESS | 613 ASHWOOD COURT STREET ADDRESS

CITY-ST-2IP WOODSTOCK, GA 30189 h CITY-57-7IP

TITE L Detete TILE Ol Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TmE [ petete TITLE [ Change [ Addition

HAME _ _hamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-2P

TME O Detete TMLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-ST-7IP

TITLE [ Detete iit3 [ Change ] Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP e ) e CITY-S§1-29 i .

ME - = — — —m——— . . - - Oodee —— fome . - - ...l = zV L+ EZ [Ccnange._ [ Addilion

NAME s e e NAME } o

STREET ADDRESS |, a3, pin o’ STREET ADORESS ; R

LA N T AT

CITY-§1- 2P | CITY-51- 2P R .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 lrusles empowarad to executa this report as required by Chapter 608, Florida Statutes.

smnmunsg /@“%A Brett Buh /. VAS’ 7B H5 398

SIGNATUR'E AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytrne Phona #




