2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT #L01000002151

1. Entity Name

ISLAND VACATIONS L.L.C.

05-04-2006 90019 045 ****55.00

Principal Place of Business Mailing Address

8300 N.W. 33RD ST., STE. 400

MIAMI, FL 33122 MIAMI, FL 33122

8300 N.W. 33RD ST., STE. 400

2, Principal Place ¢f Business 3. Mailing Address

AL

Suite, Apt. #, et Suite. Apt. #, &tc.

04242006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
- 2-33 Lg # Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - Name e - — - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namead 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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatde. (NQTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e VI SAEs ¢ Alacked, 3 Delete TILE [ change [ Addition
HAME M NAME
” [ Agesf
STREET ADDRESS IJ‘ STREET ADDRESS
ov-s-2P | gt as Asure CTY-81-2p
TILE VP Fianct (1 Delete I [ Change [ Addiion
NAME 4V NAME
L DAY ) & NN E
STREET ADDRESS ’4 YAV 29 r < STREET ADDRESS
CITY-ST-2IP J;fs. Aar Agom CITY-5T-2iP
TITLE O paleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O dekete TTLE [ Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-ZIP

11. | hereby certify that tha irffon

~indicated on this report iq truedand ac

limited liability company
\.\k

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
r trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

. A D48 Tk ¥/ Fvrvea

#si-af

Zof. L3 P§Y

SIGNATURE: ™

SIGNATURE AND TYPED ?‘i ’RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong

T~



