2005 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # L02000016436

1. Entity Namae

PASSPORT HOLIDAYS, LLC

01-24-2005 90106 015 ****50.00

Principal Place of Business

Mailing Address

20003636

400 S. ATLANTIC AVE. 36+-BUGK-ROAR

SUITE 114 -CRANBWEN-MO—64038=—US e 2.

ORMOND BEACH, FL 32176 US

e T T O AR
Suite. ApL. ¥, etc. 8%‘;"6‘“"6 Wivira 01182005  Ghg-LLC CR2E083 (10/03)
City & State LCirﬁ& State KS 4, FEI Number Applied For

enexa, 04-3702129 Not Appiicable
Zip Couniry 6%"2 15 Coﬁnst?& 5. Certificate of Status Desired | Ease-ggq L':;‘ﬁ"""a'
6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Reglstered Agent _
—— - - - . : Name -

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

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named entity submils 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 apant and Litle if applicable. (NOTE: Agant g required whan rei ing OATE
Flling Fee Is $50.00 R *’- MaKe check payable to” * .
Due hy May 1,:2005 - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O etete TME (A change [ Addition
MAME BEACHPOINT HOLDINGS, LLC HAME :
STREET ADDRESS 1-90+-PHEH-ROAE— smeeraooress | 608 Oak Hammock Court
CTY-ST-2P  HORANBWIEWMO~64036— eITY- ST 2P Ponce Inlet, FL 32127-2223
TITLE 3 petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
me O Detsts Tme Ochange [ Addition
NAME NAME .
STREETADDRESS . = — - — - - ———— s - —-- R STREET ADORESS |- - —
CITY-8T1-2IP CITY-ST-2P
TME 3 Detete TME D) crarge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE £ Delete TLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CITY-S1-2Ip
TIMLE [J Detete TILE [Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-Si-ap TY-51-2P

1. t hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutas.

Beachpoiny Holdings, LLC

SIGNATURE: by’ /. 913-859-9752
TYPES 0% PRMTED

Daytime Phone #

Norman Jacobs, Mgr.

'OR AUTHORIZED REPRESENTATIVE

1/18/200

Date

SIGNATURE AN HAME OF SIGNING




