2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000018583

1. Entity Name
O & R VACATION INVESTMENTS, LLC

Principal Place of Business

11456 US 3 ,
NORTH PALM BEACH FL 33408

*

Mailing Address

11456 US 1
NORTH PALM BEACH FL 33408

M

FILED ,
Jan 24, 2005 08:00 AM

Secretary of State

TS

I

I

JiliA

2. Principal Placa af Bleiness 3. Mailing Addrass

Suite, Apt #, elc. Suite, Apt #, glc. 15t MODRE CR2E083 (10/04)

Ciy & State 3 : City & State 4. FEI Number Applied For
‘ B . 56-6603823 [0t Anpiice.

g Country e County 5. Certificats of Status Dositea (] 99-00 Additionas

B j_ Fee Required

! 6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent _
& Name

GARY, JOHN W it
N. PALM BEACH FL 33408

701 U.S. HIGHWAY ONE, SUITE 402

Swrest Address (P.O. Box Number s Not Acceptable)

City

FL |

Zip Codle

the chbligations of registerad agent.

2. The above named entity suimits this stalement lat the purpasa of changng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and a?:::xe;;--

SIGNATURE . : : o o - - - me =T
Sgheure, typed o pimed name o regstered agen and itk # apolicable ) _U:lOTE Ragsterad A;‘;er'l Signalurs ieqursd when I8InsLang) BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

S, MANAGING MEMBERS /MANAGERS 10 ' ADCITIONS/CHANGES .
Hiie MGRM [T peiete T ] Change [ Aciitic
NAME REBACK, SHARON K RAME
SIAFFT ADDRESS | 11235 OLD HARBGUR RD SIFLET ADDRESS
LIV-SE P INORTH PALM BEACH FL 33408 N LI -5 70 - i :
Tl 3 Delete it N - [ Ghange [ Acdition
- it 00000134238 B
SIRFET ADDPESS STREY T AUCKE 35 S ASM5-8M0a1 -024 SO0
Cllr. ST 2P B Cile- 3L oF - .
me ] Delete HILE [T Change [ Addition
hepE NAME
STRELY ADDRESS STk £ ADDRLSS
CY-ST- 1P ClY-SI-AP .
aur T gelee Hig [O Change [ Adadition
HAME NAME
SEREET AIDRESS STRFET ADERESS
LY -ST- P Y81 7P .
e ] 1 peleta Wik D Change [ adasdion
HAME NAKE
SIRLET AQORF S5 CIRFET AODRESS
G- St P ) CUY-§I- P o
nitd 1 poiste it T change 3 Additiar
VAR NAME
ATHEET ADDRESS CIRFFTADDRFSS
CIsy-51- 19 B (Y ST P o

SIGNATURE: K

A K.

11, ! heraby certify that the information supplied with this fiing does not quality tor the eremption stated in Section 119.0T(3)(i}, Florida Statutes. | furthet certily that the nfarmation
indicated an this report is fue and accwrate and that my signature shatl have the same legal effect as if made under cath, that | am a managing momber or manager of the
limited fabiity company or the secejver or frusiee empowsr dgg execute this report as required by Chapter €08, Florida Siatutes,
4 L

/2005 SE/-E2 70066

SIGNATUHE AND TYPED DN PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED BEPRESENTATIVE

Lawr

Uayume Phone ¥



