J8 I_.MITED LIABILITY COMPANY

.«UAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000018583

1. Ently Naima

O & R VACATION INVESTMENTS, LLC

FILED
Feb 01, 2008 08:00 AN
Secretary of State

GARY, JOHN W Il
701 U.S. HIGHWAY ONE, SUITE 402
N. PALM BEACH FL 33408

Prncipa Piaoe of Busingss Mallng Address
11458 US 1 11456 US 1
e e Hll“l” |H ||H| Hl" IIM ||”‘ ||m ml’ “ll’ ‘lm |H|’ m“ m", ””“‘
2. Principat Place ol Business - Mo P.O Box # 3. Mailing Address

Suite, Agt. #. ela. Suite, A #, elc. 15t MOORE CR2E0B2 (10/07)

City & Stace City & Stae 4, FEI Numper Applied For

56-6603823 Not Applicable
i Count palls} SCUr i
k oy “h Couriy 5. Carifcate of Siatus Desired O $5.00 Addstional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nearne

Street Addrens (P.0. Brx Mumber is Nt Accarialile)

City

FL Zp Code

the obiigatiuns of registered agsnt.

SIGMATLIRE

8. The above naimed entity subrits tis siaternent for the purpose of changmg its regstered ofiice or regictered agent. or coln. in the Siate of Flodida. | am familias with, and accept

Taarbo 2, L) 0 0 AARD OF 7300 r 3 SO0l 903 2 e | ung Sl

ENDTE 1Eopstar c Aot 5 oalee e itk gl s nagr

LATE

CFILE NOW 1! FEE IS $138.75
Afier May 1 2008, Fee WIII Be 5538 75 )
Make Check Payable to Florlda Department of Slale '

GITY-ST-21 NORTH PALM BEACH FL 33408

9. AN REING WEMBERS MANAGERS 10. ADDITIGNS  CHANGES

il MGRM [ Dstete e [ Change ] Anuition
HAKE REBACK, SHARON K ot NAME ”Df"—"-”j_ 11877

CIREET ANGRISE | 11235 OLD HARBOUR RD STHEET ANDPESS 12712 /08-80022-022 138,75

Ciiy-Si-2p

i 7 Datete Hifs [ Changs [] Adchoon
HAE HAYE
STRECT ALDRESS
CITY-Si-ZP
O pelete HILE [T} change 7] Addikean
HAVE
STREFT ALDRE 35
CIY. S5-20
[ Datete e [ Change [ Aoditicn
HAME
Tiat £l ADDALSS SIRECT ADOFESS
CITY-ST-71P CITY-S1- 2P
e 3 Delete e [3 Change [ Addition
1AL ' NAME
CIRFET ADLEAS STRECT ALDFESS
LATY-ST- 2 Y 5T-7P
e [ Delete TRLE [Jchange [ Adaition
AT NAVE
SIREET ADLAFSS STREET ADORKSS
CIry- ST 2P Y &P

11, | herehy centify thal the pilormation supplied wiih s filing does net quarty for the exemiptions cortained in Secuon 119, Florida Sialtes. | turlhsr centify thal the information
indicaied on Wis reposi is true anda anscurale and that iy signaiure shall have the same lepal efect as it made under vath: that | arn a manraging member or manager of tre
irmilgd gty livy cornpany ar 1he receivar or rustes ampowered [0 exacuie this report as requirsd by Chapter 808, Flunua Stalttes.

SIGNATURE: J@umz( %4% SHACSA) K. EEBAcK iI.24.02 Sti-e¥5-9218

SIGNATUﬁ,E AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lot Fevgbir e Plea i it




