rY

FILED

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

DOCUMENT # L02000008005 04-29-2004 90062 012 ****50.00

1. Entity Name

TAKEMEONVACATION TRAVEL, LLC

Principal Place of Business Mailing Address
550 FAIRWAY DR 550 FAIRWAY DR
#107 #107 .
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ‘
quG 8, D leEuss ™. é‘koo 0N PaobRewst Buaue,
Suite, Apt. #, etc. Suite, Apt. #, stc.
04212004 Chg-LLC CR2E083 (10/03)
Duvre 280 Suvte 280 9 ‘
City & State . City & State 4. FE! Number ) Applied For
A T = YL 02-0596135 Not Applicable
i Zip Colintry - ' $5.00 Additional _ .
%33 o‘i T | k) < k‘- . - |.5. Certificats of Status Desirad | Fee Required™— = = -
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GELET, PAMELA Add (P . Box Nurmber is Nop A b
550 FAIRWAY DR it ress X Numbar is No| ccepta
#107 2 &Rﬁkﬁs b\ urTe 2.8e¢
DEERFIELD BEACH, FL 33441
o Zip Coda
\ WV Lopepiaae FL | $3%04
8. The above named entlty submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, ana accept
the chligaticns of registered agent,
SIGNATURE
nature, fyped of printed name of registered egent and Litle if applicable. (NOTE: Registersd Agont signaturs ¢equired when reinstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ pelete TILE B Change [ Addition
NAME SHEEHAN, KEVIN M NAME -3
STREET ADDRESS | 550 FAIRWAY DR #107 smeerooness | §Hoe 1) . PabReEws Bag .~ Suvve 280
GY-S-ZP | DEERFIELD BEACH, FL 33441 OITY-§7-2P — LHueRbeaLE FL 32309
THLE MGR 1 Delete e i & Change [ Addition
NAME GELET, PAMELA MAME
STREET ADDAESS | 550 FAIRWAY DR, #107 smeeraress | €90 8. Bhabk&uss BE.~ Suvte 2L.8o
omv-sT 27 | DEERFIELD BEACH, FL 33441 oS RET L,g.ubgmm ?L 33309
S O T U A . o ClDalele = = =] ME s o] o - e i - i - s . -.[]Change~ .[5] Addiion e
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT1-2IP
THME {7 Delete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete TOLE O change [ Addition
NAME . NAME
STREETADDRESS |~~~ ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TTLE [JChange ] Addition
NAME Sl B N WP L NAME
STREETADDRESS"| " TV T T o - STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
11. | hereby certify that the information supplied with this ||||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am @ managing member or manager of the
fimited liability company or the receiver or trustes empowered to exacuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE: y h3jot 9sy-274~ecs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA l, RIZED REPRESENTATIVE Data Daﬂmeﬁ% } 05




