FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000014381 05-03-2004 90149 012 ****50.00

1. Entity Name
YANKEE TRAVELER, LLC

401 N. CATTLEMEN RD. 401 N. CATTLEMEN RD.

Principal Place of Business Maiting Addross - o P qu 64 439
‘. .

SUITE 100 SUITE 100
SARASOTA, FL 34232 SARASOTA, FL 34232
2. Principal Place of Business 3. Mailing Address H"HI.
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-LLG CRRE083 (10/03)
City & State City & State 4, FEI Nurmnber Applied For
57-1176752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-ggzﬁf;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MESHAD, JOHN W
401 N. CATTLEMEN RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
SARASOTA, FL 34232
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
- ” o
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. . - MANAGING MEMBERS /MANAGERS . I 10. . ADDITIONS /CHANGES
e - ‘ [ Detete TMLE MGRM [ Ghange [ Addition
NAME NAME GAVLAIN HOLDINGS II, LLLP
STREET ADDRESS STREETADDRESS ( 401 N. CATTLEMEN ROAD, STE. 100
CITY-ST-2P : CITY-57- 7P SARASOTA, FL 34232
TALE {7 Detete TITLE MGRM [ change (X Addition
NAME NAME CASVAK ST. ARMANDS, LLC
STREET ADDRESS STREET ADDRESS 40 1 N CATTLEMEN: ROAD . STE. 1 08
Y- Si-2IP CITY-5T-21P SARASOTA, FL 34232
TITLE 3 Delete TIFLE ] Changa [ Addition
NAME NAME
STREET ADDRESS D * STREET ADDRESS |- R ce = Loee - -
CiTY-ST-2IP CITY-ST-2P
TITLE [T etete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE . [ celete TILE [7] Change  [J Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CAY-5T-2P
TITLE Clelete -~ TITLE : [ Change  [3 Addition
NAME ’ T R TNAMe - : - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P

11. | hereby certify that the information supplied

ith this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accural

ng-that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or the receiver gf'frustée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ Lz DON M. CASTO, II dlzrlod Giy-228- 633

SIGNATURE AND TH#ED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




