- o

2007 LIMITED LIABILITY CHMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 102000018583 Feb 12,2007 08:00 AM
1. Enlity Nama S
ecretary of State
O & R VACATION INVESTMENTS, LLC ry
Principal Place of Businoss Mailing Address
11456 US 1 11456 US
e - PALM o ”n"l“ m Il”l mllm ||m "“lll‘ll”m‘l‘l“"l”l‘"m"’ "’ ’"’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, cle. Suile, Apl # otc. 1st MOORE CR2E0B3 (10/06)
City & Stalo Cily & Stale 4. FEl Numbet Appliod For
56-6603823 Nol Applicable !
Zp Counlry Zp Counlry 5, Certilicale of Stalus Dosired O ?g'ggllﬁ:’:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
Name
GARY, JOHN W Ili Slreel Addross (P.O. Box Number is Not Acceplable) ‘

701 U.S, HIGHWAY ONE, SUITE 402
N. PALM BEACH FL 33408 ‘

City FL Zip Code

8. Tho abovo namad onlily submils this statomenl for the purpose of changing its regisiered offico or registered agenl. or bolh, n tho Stalo of Florida | am lamiliar with, and accepl ‘
he obligatiens of regislored agent.

SIGNATURE
Sgualure, lyped or nanled nare of regusiercd agent and lile d acnieatle. (NOTE.: Fegstoted Agent sgnature requred whan teinstanng) DAl
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
1 MGRM [J Deiete i [T Change [ Addilicn
Nl REBACK, SHARON K Nt LNONONe2279
SIMTTADDSS | 11235 OLD HARBOUR RD SIHLETADDIL S8 (2721 A-2n0et-n2d 20 m
CIIY-8i- /I NORTH PALM BEACH FL 33408 GIIY-SI-/P
W O belele THE [ change  [] Addation
NAME NAME
ST ADDIESS SINEETADDIESS
CIIY-81- 1% CITY-51-7IP
it [ detele TE [ change [ Addition
NAME NAME
SIHEET ADDAESS SIREET ADDRESS
CIY-sl- 2P CITy-5[-/1P
HILE O petele nme [ Change [ Aadition
NAMI HAMI
SIREET AL 88 SIRLETARDI 88
CIy-5)- /e CHY-$1-/1P .
mi 2 Delete n O crange O additon
NAME NAML
SIRIET ADDRESS SIRTFTADDRISS
CIY - 81-/1° CHY-S1-71°
nnr [ pelcle LA O Change [ Addilion
NAME. NAMI
STRIET ADDRISS SIREET ADDAE SS
CIY-8I-71p CiY-81-7Ip

11. } horoby cortfy that tho information supplied wilh this filing does nol qualify for the oxemplions conlained in Section 119, Florida Statules. | furlher cerlily thal tho informaton
indicated an this report is ruo and accurate and thal my signature shall have the same legal effoct as if made under oath; thal | am a managing member or manager of the
limitod liability company or the receiver or lrustee empowered to execule this reporl as required by Chapter 608, Florida Slatutes

SIGNATURE: s arn, £ 741@-{ Shadew I PEABAUC 2807 Sgr-ea-vUs

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MAHAGING MEMBET, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrg Phore 4




