2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000018583

1. Entity Name

O & R VACATION INVESTMENTS, LLC

Principal Place of Business

11456 US 1
NORTH PALM BEACH FI. 33408

Maiing Address
11456 US 1

NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Maibng Address

FILED
Jul 24,2006 08:00 AM
Secretary of State

RCV GO

Suite, Apt. #, elc, Suite, Apl. #, elc. 2nd MOORE CR2E0B3 (4/06)
City & Siate City & State 4. FEI Numbper 56-6603823 Applied Far
Not Applicable
2ip Country Zip Country 5. Cervhicate of Status Desired 0O $5.00 Additional
. . : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GARY, JOHN W Il

701 U.S. HIGHWAY ONE, SUITE 402

N. PALM BEACH FL 33408

Street Address (P.0. Box Nurnber is Not Accepiabile)

City

FL Zip Cade

8. The aove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorda. | am famidiar with, and accept the

obtigations of registered agent,

SIGNATURE

Suynalura, typod o prnted name of ragstandd sgant and g i appELADIR INOTE: Regester:d Agnnl srgnuature raqursd when ranslubing) DAt

o T r a4 T T T s

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE . MGRM [T Detete TILE HOONNOS 71308 [ change [ Addon
NAME REBACK, SHARON K NAKE 07/25/06~-B0007-020 52,00
sTReeT appress | 11235 OLD HARBOUR RD STREET ALDRESS
CIV-5T-7P NORTH PALM BEACH FL 33408 CIY-51-71F
i3 [ pelete TILE [ charge  [] Addition
NAME HAME:
STREET ADDRESS STREET ADDAESS
OTY-5T-2IP oTY-81-2F
TILE O pelete § e [J change  [] Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST- 2P i QoTY-S1-21P
TIE T Desete LE [ Change  [7 Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-5T-2P
TITLE [ peleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-51-2P
niE - 3 celete TLE [[]change [ Addtion
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ITy-S1- 2P

. 11. | hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation indicatedc on|
this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited %iability cormpary
or the recawver or trustee empowered 10 exacute this report as requirad by Chapler 808, Flarida Statules.

SIGNATURE: seatons K Hilach

Shdben) K. FESAelr

7./G-ak SL/-68- G

SIGN.ITLIRE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE

Dala Daytma Phone #



