2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILel

DOCUMENT # L02000016436

1. Entity Name
PASSPORT HOLIDAYS, LLC

SECRETARY OF < r
DIVISIGI ae C“gsﬁﬁf?a{rﬁ]'i%m

05 AUG ~1 A 9: 4

Pringipal Place of Business

400 S. ATLANTIC AVE.
SUITE 134
ORMOND BEACH, FL 32176 US

Mailing Address

SUITE 114

400 S.ATLANTIC AVE.
ORMOND BEACH, FL 32176  US

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc, Suite, Apt. #, etc.

07262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apphed For
04-3702129 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Adcress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant 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 nama of registered agent and lille it xpplicable.

{NOTE: Registered Agenl signaltute nepuired whn reinsiating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGRM ) Delete e MGRM Bchange O Addiion
RAME MORIN, DEREK E NAE Ioretta Arthur \

STREET ADDRESS | 400 S. ATLANTIC AVE. SUITE 114 smeeranoress | 400 S. Atlantic Ave., Suite 114

CY-ST2P | ORMOND BEACH, FL 32176 OTY-5T-7P Ormond Beach, FI. 32176

TFLE 3 Detet TME P — — Addition
e : me TOoO7S4nsEE o
i e DRSS 080806 —01022--013  #¥50.00
CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TIMLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-2IP CITY-ST-2IP

TILE 1 petete TIMLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP

TITLE O petete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

THTLE [ Delete TMLE [JChenge  [J Addilion
NAME HNAME

STREE™ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

11.’!hqreby cartify that tha informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Siatutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r, eivi or trustes empowered Lo execute this report as required by Chaptar 608, Florida Statutgs,

SIGNATURE:

386-677-2979

0 TYPED OR PRI D, ME

81G g&“EWOR AUTHOREZED REPRESENTATIVE

Dayume Frone 5




