2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)-- Feb 06, 2004 8:00 am
DOCUMENT # L03000003981 - Secretary of State

1. Entity Name e o 3k
RARE VACATIONS.PLUS, LLC 02-06-2004 90163 031 50.00

Frincipal Place of Business Mailing Address
3925 INDIAN TRAIL 3925 INDIAN TRAIL

DESTIN FL 32541 DESTIN FL 32541 24 UBB 3 20

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Slate City & State 4. FE( MNumbegr Applied For
l - r(.D LO | ao L+ Not Applicable
. N A L] LA
Zip Country ap Country 5. Cerlificate of Status Desired O §ese'gg“ﬁl’f’:c;“°"a|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - . B . Name " ]

;‘@g%’%lkﬂr&c{-{ﬂmﬁt Street Address (P.O. _Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

B. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

S:gnalure, lyped o primed name of regstered agent and GHle i applicable {NOTE: Registered Agent signalure raguired when reinsiating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
TITLE AR m-i V\C] Dieectornt [T Delete TITLE Dl chenge [ Addition
NAME Mmonee W Beatrtord NAME
STREET ADDFESS | 33 € M an Trow | STREET ADDRESS
CITY-5T-2IP O S, (TC :g ARLL \ CITY-ST-ZiP
TILE ¥ i - O pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-$1-2IP CITY-ST-2IP
TLE [ Detete TE [ Change ] Addition
NAME == ~ oo = e e - - . - NAME =~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITy-ST-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-21P
TNLE 3 Dzlete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Detete TIILE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or frustee empowered ig repon as required by Chapter 608, Florida Statutes.

1
SIGNATURE: M A
SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




