.-

- | FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # LO0000010684 04-29-2004 90062 011 ****50.00

1. Entity Nama

TAKEMEONVACATION, LLC

Principal Place of Business Mailing Address
550 FAIRWAY DR 550 FAIRWAY DR
#107 #107
DEERFIELD BEACH, FL 33447 DEERFIELD BEACH, FL 33441
2 "”2’”" Flace of Business 3. Mailing Adaress ”“m m “N “m “m “m “m "m m Im Hm \IN mm m ‘“‘
Hoa p.ReudnEws Bue | €900 N)-Npobixaws Py
Suite, Apt. #, etc, Suite, Apt. #, etc. 042120 .
04 Chg-LLC CR2E083 (10/03)
Sovve 280 Surte 280 J
City & State City & State 4. FEI Numizer Applied For
P Lautewowe, FU T Lautesthe Fu 65-1035863 Not Applicabia
; -;%3°¢‘ - _SU§WQ i _-él%soq o Eﬂj rgy““ - 5. Certificate of Status Desved .. [0 _. ?i'ggnﬁzﬁﬁ_""alﬁ.” ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GELET, PAMELA SS Addrass (P,0. Box Number is Not A ble)
550 FAIRWAY DR Gt rass . Box Number is Not Acceptable;
DEERFIELD BEACH, FL 33441 E;\-\ ~e 2. 8o
.éity \_ FL I Z%Code
T L Babe RO0MuE 3209
8. The above named entity subimits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, lyped or printed name of ragistered agent 2nd titke if applicable. (NOTE: Registered Agent signakure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 3 Deiete TILE W change [ Addition
NAME SHEEHAN, KEVIN M NAME
STREET ADDRESS | 550 FAIRWAY DR #107 STRETAORESS | GMoa T3, BaodRewss Bue. - SuvTe 180
omn-stap | DEERFIELD BEACH, FL 33441 oStk M LpasbeROeue T 33309
TITLE MGR T pelete TMLE B Change [ Addition
NAME GELET, PAMELA NAME 8o
STREET ADDRESS | 550 FAIRWAY DR #107 smeTaooness | GO e 1. PagbRews Bwe.~ SR
GIY-5T2P | DEERFIELD BEACH, FL 33441 CiTY-5T-2P Lhuacnotee VU 33369
CIE Tz ot e - - o [Z)-Defete” . TILE -~ - S : Coe —~—~~ + [£]-Change - = [Z] Addition |
HAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME 3 Delete - e [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2ip CITy-§1-2P
TITLE ‘ O Delete TILE [dcChange  [J Addition
HAME _ NAME
STREET ADDRESS o STREET ADORESS
GITY -ST-ZiP CITY-ST-2IP
TME [ pelete TLE [JChange ] Addition
NAME ek e e WAME
STAEET ADDRESS ) ’ STREET ADDRESS
GHTY-5T-2p CITY-5T-2P
11. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florica Statutes. [ further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: taamer s Gever Uh3len asy-T6-Ueos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENEXR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone naé-\- 1 051'
.




