2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , o FILED

DOCUMENT # LO3000003961 - Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
RARE VACATIONS PLUS, LLC
Principal Place of Business - 7- i\;li;a\iling Address =
3925 INDIAN TRAIL . 3925 INDIAN TRAIL
o TR
2. Principal Place ofBusineé:— = A nMaiIing Address o —

Suite, Apt. #. elc., T . | SuweApttem 15t MOORE CR2E083 (10/04)

City & State — City & State : & FEI Number Fppiied For

o _ - 16"‘1661 204 NOI Applic,abls
Zip Country Zip Country ’ . $5.00 Additicnal
o 5. Certificate of Status Desired O Foe Roqu ire:li -""
6. Name and Address of Current Registered Agent L 7. Name and Address of New Ragisterad Agant
Name
HATTON, MICHAEL Street Address (P.0 Box Number is Not A;ceptable)

3925 INDIAN TRAIL

DESTIN FL 32541

City ' ’ FL—[ Zip Code

L

8, The abova named ent;ty submits thls statement for the purpose of changmg ns regstered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE o = : _ = = ; -
Signaturs, typad of pinted fame of regrslerad agent and Inls f spplicable {NOTE Fugisieien Agant signaluwe requrod when teinstaung) , DATE

FILE NOWIt FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
S

e NP

9. _ MANAGING MEMBERS/MANAGERS =Y 10. ADDITIONS/CHANGES

TNLE MGRD 7 perete i [J Change  [J Addition
HAME HATTON, MICHAEL H o NAME

STREET ADDRESS | 3925 INDIAN TRAIL SIREE [ ACDRESS Unaoioess218

Ciry-51-3°  |DESTIN FL 32541 i _ T R 030805 -RB000--012 50, 00

Tt O Delete TLE [T change  [J Addition
NAME NAME

SIRECT ADDRESS B STREET ADLRESS

Cy-ST-zp ) ¥ ooestar _

T E O pelete Ntk 3 change [ Addition
NAKEE . HAME

STREET ADORLSS STREET ADORESS

CITY- 87-2IP CITY ST-ZP

e ) Dejele nhE [ Change ] Addition
NAME NAME

STRELT ADDRESS ) STRECT ADNRISS

ZITY-$1-ZiP ~ _forrsiee

TifLE [ Delete Wie O Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-§1. 2P i ) CrY-SE 2P

TILE O pelele L 1 Chenge [ Addttion
NAME NAME

STREET ADBRESS - : ' STREET ADDRESS

CTY- 51 2P B . GUY-57- 2P

1.1 hareby cemlfz that the :nforrnauon supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(), Florlda Statstes. | furthey cettify that the information
indicated on this reportis frue asind accurate and that my signature shall h e legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowerad to ex uired by Chapter 608, Florida Statutes.

SIGNATUR %u/ M/ )g

SIGNAT ﬁ’Eﬁ.OR FH]NIED NAME C, gIGNING I(ANAG!N MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE Dty Daytime Phona ¥
FonY -




