2005 LIMITED LIABI.ITY COMPANY
___ANNUAL REPORT

el W
FILED' F

-Apr 29, 2005 08:00 AM

DOCUMENT # L02000030749

1. Entity Nama __
EZ - VACATIONS, L.L.C.

- P

Secretary of State

Principal Place of Businass Maiiing Address

10939 WOODCHASE CIRCLE ~~ ~
ORLANDO, FL 32836

10939 WOODCHASE CIRCLE
ORLANDOQ, FL 32836

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Reglstered Agent

HEMANI, NASIRUDDIN
10939 WOODCHASE CIRCLE
ORLANDO, FL 32836

AR

04112005Ne Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
42-1558354 Not Applicable

0 $5.00 additional
Fea Raguired

5. Ceortiticats of Status Desired

DO NOT WRITE
IN THIS SPACE

e b T Sy

8. The above named entity submits this staternent for the purpose of changing its reglistered office or registered agent, or bath, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent. -

SIGNATURE, I -

Slgnature, typad of printd name of registerad agenl &nd tie If applicabls
—_— Ny iy .

(NOTE Rogisterad Agent gmaluri required when relnalating) DATE
M L T sz e = a - - - L Iy

Filin% Feo is $50.00
Due by May 1, 2005

v,  MANAGING MEMBERS/MANAGERS . T
TITLE MGRM
NAME HEMAN], NASIRUDDIN

STREET ADDRESS | 10839 WOODCHASE CIRCLE

CITY-ST-2P ORLANDO, FL 32836 -~ .
W MGRM
NAME HEMANI, ALTAF

STRELTADORESS | 914 ELMDALE RD

CITY-5T-2P GLENVIEW, L 60025 -
TITLE MGRM
NAME HEMANI, NIZAR (NICK)

SAZET ADDRESS | 9102 SOUTHERN BREEZE DR

CITY-5T-21P ORLANDU, FL 32836 o
TIMLE MGRM
NAME HEMARNI, MIZAR

STREET ADDRESS | 5525 OXFORDMOOR

g

LD000H3434
f53-013 50,0

0442305 A0

]

..DO_NOT WRITE
IN THIS SPACE

GITY-ST-2P WINDERMERE, FL 34786 o e
THTLE MGRM
NMME HEMANL, MOHAMMED

STREET ADDRESS | 18250 KESTREL CT
CITY -ST-2IP BROOKFIELD, Wl 53045

TILE

NAME

STREET ADDRESS
CITY-ST-27P

PRy o TR Y

11. 1 hereby cerify that the information supplisd with this filing does not quality for the exsmption stated in Secticn 119,07(3)i). Florida Statutes. | further cartity
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empawered lo sxecute this repart as requirad by Chaptar 608, Florida Statules.

SIGNATURE:

that the information

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

| _,l///zi/af Y5723 -06Y 7

Daytims Phone &




