FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000022161 01-30-2008 90093 025 ***143.75

1. Enlity Name

CITY SITES VACATIONS LLC

Principal Place of Business Mailing Address B 0 00 4 B 35

4370 COSTA MESA PG BOX 2308

PENSACOLA, FL 32504 PENSACOLA, FL 32513
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01252008 Chg-LLC CR2E083 {12/06)
Cily & Slate City & State 4. FEI Number Applied For
42-1547988 Not Applicable
Zi Count Zi Count
L ounty P Loy 5. Cerlilicate of Status Desired Ej/ $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNO, THEODCRE F JR. :
4370 COSTA MESA Sireel Address (P.O. Box Number is Nol Acceptable)
PENSACOLA, FL 32504
Cily FL [ Zip Code
8. The above named entily submils this stalement for Ihe purpose of changing ils registered office or regisiered agent. o both. in the Stale of Flofida. | am lamiliar with, and accept
the obligations of regisiered ageni.
SIGNATURE
Signature, typad ot prinilsd name of regisleread agent and (itle if apphcatle. (NOTE: Ragisterad Agent sighalure réguired when iinstaing DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES e
THLE MGRM O pelete THLE MG e E’Ghange ] Additien
NAME BRUNO, THEQDORE F NAME Tﬂ-eodon.a €. L&FMJMO l\"-U‘-'-SE.
STREETADDRESS | 4370.COSTA MESA STREET AUDRESS :-‘\'\’& ‘:Bd"v‘-‘:?ﬂ A—‘;’;S T &F
_$T- ST 270 Q Sy
CTY-5T-ZP | PENSACOLA, FL 32504 CITy-5T-2P CemGnigdm, el Bzo0Y -
TLE MGRM O Delete ThLE o Qe MTrange [ Addition
NN BRUNO, TERESA L A TE2esa L. Baus0 TTRusTee o
STREET ADDRESS | 4370 COSTA MESA seetonness | PV B Ba20M0 BV G TrusT
CITY-S8T-2IP PENSACOLA, FL 32504 CITY-S7-2IP ‘-‘!_;2’—’0 QQ £ €
S : T Pensnlols , FL B2go
THLE MGRM &Dg]g[e TIILE I change  [J Addition
NAME BRUNO, THEGDORE F NAME
STREET ADDRESS | 5631 DUNBAR CIRCLE STREET ALIORESS
GITY-81-2IP MILTON, FL 32583 Ciy-sI-ziP
TALE MGRM [ Delete TMLE O change [ Addition
NAME KINCAID, TIMCTHY NAME
STREET ADDRESS | 2005 EVERGLADES DRIVE STREET ADDRESS
CiTY-8T-21P NAVARRE, FL 32568 CiTY-53-7IP
TMLE [ Detete THLE [ Change () Addition
NAME NAME
STREET ADDRESS SIREET AJDRESS
CITY-$T-2IP CITY-5T1-21p
TALE h 1 Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statules. | further certify Lhat the intormation
indicated on this report is true curate and that my signature shallhave the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or th er or lruste: DOWEre e this report as required by Chapter 608, Florida Statutes.
s —
SIGNATURE: 7, LV // 2408 8So-477- S685
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE | Data Davhime Phone #




