2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
01, 2004 8:00 am

DOCUMENT# L02000016893

1. EntityName

VACATIONRENTALSOFDAYTONABEACH,LLC

"%
ecretary of State

09-01-2004 90089 005 ****55.00

Principal PlaceofBusiness

140S.BEACHSTREET,STE. 309
DAYTONABEACH,FL32114

MailingAddress

1408.BEACHSTREET,STE. 309
DAYTONABEACH FL32114

caudddu

2. PrincipalPlaceofBusiness 3. MailingAddress

AT MM

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

08252004 Chg-LLC CRZEQB3(10/03}
City&State City&State 4. FEINumber AppliedFor
16-1616162 NotApplicable
p Country Zp N Country 5. CertificateofStatusDesired [ba) gi.lf%oeg ‘{:gflli:ional
6. NameandAddressofCurrentRegisteredAgent 7. NameandAddressofNewRegisteredAgent
Name
BROCK,JEFFREYP

444SEABREEZEBLVD. SUITESOC

StreetAddress (P.0.BoxNumberisNotAcceptable)

DAYTONABEACH,FL32118

City

F L ’ ZipCode

8. Theabovenamedentitysubmitethisstatementicrinepurposecichangingitsregisteredofiiceorregisteredagent.orboth,i

_theobIigationsofregisteredage .

SIGNATURE

ntheStateofflorida.lamfamiliarwith,andaccept

Nypederprinlednar gentanatitleitapplicable.

{NOTE RegisteregAgentsic

iredwherre ingtating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGINGMEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ detete TITLE [J Change [} Addition
NAME SURI,ASWINDER NAME

STREETADDRESS | 4893SATLANTICAVE STREETADDRESS

GITY-ST-2P PONCEINLET,FL32127 CITY-ST-21P

TITLE MGRM 3 Delete TTLE L] Change [ Addition
NAME SURILKANWAL NAME

STREETADDRESS | 4115SATLANTICAVE STREETADDRESS

CITY-ST-2P WILBUR-BY-THESEA,CL32127 CITY-ST-2P

e [ pslete TME [ Change [ Addition
NAME NAME

STREETADDRESS STREETADDRESS

CITY-ST-2IP CITY-ST-2P

ie ] Detete mLE [ Change [T Addition
NAME NAME

STREETADDRESS STREETADDRESS

CITY-ST-2iP COY-ST-21P

TITLE [ Detete TITLE [ change [ Acdition
NAME NAME

STREETADDRESS STREETADDRESS

CITY-ST-2P CITY-ST-2IP

TIME [ Detets TIIE O Change  [2) Acition
RAME MNAME

STREETADDRESS STREETADDRESS

CHY-3T-21P CITY-§1-21P

11. lherebyecerifythattheintformationsuppliedwiththigfilingdoesnot qualifyfartheexemptip
indicatedonthisrepontistrueandaccurateandthatmysignatureshhillhavethesamelegé
limitedliabilitycompanyorther eceiverarirustaeempoweredtoeydcutethisreporta

| SIGNATURE:

pratedinSection1 19.07(3){i) FloridaStatutes [furthercertifythattheinformation
difectasifmadeunderoath; that
AirediyChapter608.FloridaStatutes.

{ am a managing member or manager of the

(39e) 25C- S84 1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGh‘NG MANAGING MEMBEH, MANAGER,ORAUTHORIZEDREPAESENTATIVE ~

4 246 Tr.

Dawe ~ Dhﬁ{:wmncv




