FILED

2007 LTI LRSI SONPANY  SCcreiary of State

DOCUMENT #M08000003102 01-10-2007 90058 022 ****50 00
gﬁﬁ%ggT VACATIONS RENTALS, LL.C.

2U0Uu499

Principal Place of Business Mailing Address
3639 GULFSHORES PARKWAY, SUITE 1 3639 GULFSHORES PARKWAY, SUITE 1
GULF SHORES, AL 36542 GULF SHORES, AL 36542
R TS [T VTR AR SRR
¢ Box 346
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052007 Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
G ulld Site ces A o 20-1452796 Not Appicanie
Zip Country SZiZ:- ~r"’/ - ?in? ‘,4 oIl 5. Certificate of Status Desired I ?ese.ggq ::?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, G. THOMAS -
510 E, ZARAGOZA STREET Street Address (P.O. Box Number is Not Accaptable)

PENSACOLA, FL 32502

City FL 1 Zip Coda

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sgnature, lyped or prnled nama o regsiered agent and lile | appicable {NOTE Ragisiaied Agantsignature 1aquirad whan (anslalng) CATE

Filing Fee is $50.00 Make check payable to

Due iy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TtE MGR O Detate TTLE [J change  [J Addition
NAME BODENHAMER, DAVID L NAME
STREETADDRESS | P.O. BOX 346 STREET ADDRESS
CITY-S1-21P GULF SHORES, AL 36547 Cify-si-2ip
TLE MGR O velete TTLE [ crange [} Agdition
NAME JULIAN, TRAVIS NAME
STAEET ADDRESS | P.O. BOX 346 STREET ADDRESS
CITY-$1-2P GULF SHORES, AL 36547 CITY-3T-2P
THLE CFRe/8¢cked O Daete TImE [J change [ Addition
M Paraien 4 Aviiger NAME
SIREETADDRESS | 2 & S enp P ve STREET ADDRESS
CITY-5T-2iP CutrSproges M 265y = CITY-ST-21P
TITLE ’ [ Delate MILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIry-5i-2ip
MLE 1 palete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIRY-5T 2P
ATLE O Delete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal affect as it made undar oath; that | am a managing member or manager of the
tirnitedt liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 272.:ck £ Auinger 1/ o7  A5-9568-28246

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANADER, OR AU]‘Hﬁ&ED REPRESENTATIVE Dato Dayirne Phone 4




