2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000022161

1. Entity Name
CITY SITES VACATIONS LLC

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90052 028 ****50.00

MUUUUL MY

Principal Place of Business Mailing Address
4370 COSTA MESA PQ BOX 2308
PENSACOLA, FL 32504 PENSACOLA, FL 32513

Suite, Apt. #, etc. Suite, Apt. #, stc. 01062006 Chg-LLC CR2E083 (11/05)

_City.& State _ — City & State, 4. FEI Number - —|_]Applied For__

42-1547988 Not Applicable
Zip Country Zip Country ” ; $5.00 Additional
5. Certificate of Status Desired O Fea Required
&. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registersd Agent
Name

BRUNO, THEODORE F JR.
4370 COSTA MESA
PENSACOLA, FL 32504

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

QU

= NQTE: Registered Agent signature required when reinstating) DATE

Flllng Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme | MGRM T T T o I e T i ’ [ Change [ Addition
NAME BRUNO, THEODORE F NAME
STREET ADORESS | 4370 COSTA MESA STREET ADDRESS
CITY-ST- 7P PENSACOLA, FL 32504 CITY-ST-ZIP
TITLE MGRM 3 Delete TIMLE [ Ctange [ Addition
NAME BRUNO, TERESA L NAME
STREET ADDRESS | 4370 COSTA MESA STREET ADDRESS
CITy-sT-21P PENSACOLA, FL 32504 CITY-S1-ZIP
e MGRM O Delete TITLE O change [ Aduition
MAME BRUNQ, THEODCRE F NAME
STREET ADDRESS | 5631 DUNBAR CIRCLE STREET ADORESS
GITY-5T-2IP MILTON, FL 32583 CITy-S1-2p
TME MGRM [ pelete TITLE [ change [ Addition
NAME BROWN, CAROL NAME
STREET ADDRESS | 5631 DUNBAR CIRCLE SIREET ADDRESS
CITY-§7-2IP MILTON, FL 32583 CITY-ST-2IP
TiLE MGRM O belete THLE MThange [ Acdltion
NAME KINCAID, TIMOTHY NAME .
STREET ADDRESS | 1958 CORAL ST. ) | smEomss | 2005 QQ_&Q.Q[-&A&.& DmwwE
o-5T-2P | NAVARRE, FL 32566 COY-ST-2P NAavaanre. , £ 3256k
e O Delete e i O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

limited liability company or thedggaiver or trpe

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicated on this report is true apdAccurate anglthat my signature shet have the sama legal sifact as it made under cath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutas.

’Trle:;dou&, = \%R.wuu =



