FILED
2005 LIMITED LIABILITY COMPANY

Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT# L02000016893

1. EntityName

VACATIONRENTALSOFDAYTONABEACH.LLC

04-12-2005 90017 010 ****55.00

PrincipalPaceofBusiness MailingAddress
140S.BEACHSTREET,STE.309 1405.BEACHSTREET, STE. 309
DAYTONABEACH FL32114 DAYTONABEACH.FL32114 20 329191
Suita, Apt.#,ete. Suita,Apt.4.etc. 01242005 Chg-LLC CR2E033(10/03)
City&State City&State 4, FEINumber AppliedFor
16-1616162 NotApplicable
Zo T By Tl Gy e B 99,00 Addional ~
. FeeRequired
6. NameandAddressotCurrentRegisteredAgent 7. NameandAddresscfNewRegisteredAgent
Narne
BROCK JEFFREYP -
444SEABREEZEBLVD., SUITES00 StrectAddress {P.0.BoxNumberisNotAcceptable)
DAYTCNABEACH,FL.32118
City - FL l ZipCode
8. Theabovénamedensirysubmitsthisstatemenrfonhepurposenfchangingitsregisteredoﬁiceorregisteredagent.orboth.i ntheStatectForida.lamfamiliarwith andaccept
“ thechligationsotregistaredagent.
SIGNATURE .= [ L. . .
L. . Signars tyr ok gi it (NOTE:RegistaredAgantsiy instating) DATE
Filing Fee is $50.00 . '+ Make check payable to .
Due by May 1, 2005 : - . ¢ [Florida Department of State .
. MANAGINGMEMBERS [MANAGERS 7, ADDITIONS /CHANGES
TITLE MGRM Delete TITLE MGRM [ Change 333 Addition
NAME SUR!L,ASWINDER NAME Suri, Aswinder
STREETADDRESS | 4893SATLANTICAVE smectaoofess | 140 S. Beach Street, Ste. 309
Cny-s-2p | PONCEINLET FL32127 (r-5T-2f | Daytona Beach, FL 32114
TME . | MGRM Delete TITLE MGRM [ Change £ Addition
NAME SURIKANWAL NAME Suri, Kanwal
SIREETADDAESS | 4115SATLANTICAVE STREETADDRESS | 140 S. Beach Street, Suite 309
oY-sT-7p | WILBUR-BY-THESEA, CL32127 an-st2f | Daytona Beach, FL 32114
TITLE [ Delete TITLE [ Change [ Addilion
HAME NAME
STREETADDRESS STREETADDRESS
CiTY-ST-2F CiTY.ST-2P
THLE e e [ Delet TILE . O chenge [ Addition
NAME NAME
STREEIADDR@S STREETADDRESS
ory-st-zp | - ] s T TR omestaE,
TITLE (3 Delete TITLE M change [ Aadition
NAME L * - . “y NAME
STREETADOAESS ) " STREETADDRESS
Cify-5T-2IP CITY-5T-Zp
TME [ petete ImE [ Cange  [J Additian
NAME NAME
STREEFADDRESS STREETADDAESS
CITY-ST-21P CITY. ST-2IP
11. IherebycertifythattheinformationsuppliedwiththisfilingdoesnotqualityfortheexemptionstatadinSection1 19.07(3)(i). FloridaStatutes. lfurthercertifythattheinformation
indicatedonthisreportistrueandaccurateandthatmysignatureshalihavethesamelegalefioctasiimadeungderoath; that I am a managing member or manager of the
limitedliabilitycompanyorthereceiverortrusteeempoweradtoexecutethisreport eqmredbyChayﬁoudaStatules
_SIGNATURE: / S/ 2 ks

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING IIEﬁEII. MANAGER,ORAUTHORIZEDREPRESENTATIVE Date 4 DaytmePhoned




