2004 LIIVIITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

~ . . - . BN

DOCUMENT # LO0000002522
VACATION TOUR & TRAVEL, L.L.C.

Principal Place of Business

88 NE 5TH AVE
DELRAY BEACH, FL 33483

Mailing Address

88 NE 5TH AVE
DELRAY BEACH, FL 33483

2. Principal Place of Bumness

B Suo ¥

L Dlace.

3. Mailing Address

2300 Suo )+ Ploce

Smte Apt #, efc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90028 011 ****50.00

BRSO e

% [J \ ;‘E 04072004 Chg-LLC CR2E083 {10/03)
L))
ity & State ity & State 4, FEI Number Applied For
_Qim B@aa& FL. wED 2@2& Fhi 65-0795279 Not Applicabls
Zip 1 Coumfy Zip Countr - . 5.00 Additional
. ';[ 0 03¢ u C, A 33%;) A 4(0&1 us Q 5, Certificate of Status Desired O I§ee Ftequirecll ona

—. 6. Name'and-Address of Current Registered Agent

SCHONE, LARRY T
72 NE 5TH AVE
DELRAY BEACH, FL 33483

Name

- 7. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE - - - ——
Signatura, typed or printed nama of ragistered agant and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 s Make check payable to :
Due by May 1, 2004 Flcrtda Dapartment of Siate : -
3

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TME MGR ] Delte TITLE K Change  [J Addition
NAME AMERICAN INVESTMENT PROPERTIES, INC. NAME
STREETADDRESS | 88 NE 5TH AVE STREET ADDRESS 50 f E'Ci-p)qc_e_ t m.“& 3
CIFY-ST-ZiP DELRAY BEACH, FL 33483 CiTY-ST-2IP a3t C.D Ei 53(/&(9 9054
TITLE 3 palete TIME 7 [ Change [ Addition
NAME NAME
STREET ADDRESS ~ B - L STREET ADDRESS ] L .
CITY-ST-2IP CITY-8T-2IP ’
TTLE O peleta TILE ) Change (] Addttion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TITLE 3 palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TILE 7 Delete TME [ Change [ Addition
NAME ~ NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-219 CITY-ST-21P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING ME (NAGER, OR AUTHOFIIZED

uller H304

11. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont 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
I:mlted liability company or the receiver or {rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

-SIGNATURE.-;@

- K-y

ESENTATIVE

“= Datg

—=Daytime Phone # o e



