2004 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT Apr 19, 2004 8:00 am
DOCUMENT # L03000005874 : - ecretary of State

1. Entity Name
04-19-2004 90028 010 ****50.00

AMERICAN VACATIONS UNLIMITED, LLC

Principal Place of Business Mailing Address

88 N.E, FIFTH AVENUE 88 N.E. FIFTH AVENUE

DELRAY-BEACH, FL- 33483 -+ = = - DELRAY BEACH, FL 33483

F T s AU BATCEN TR

S’JrD 6> | + Dlace 33C0 St | 4«1& «P)ace

Suite, Apt. #, etc Suite, Apt, #, etc 04072004 Chg-LLC CR2E083 {10/03)
(%1 LP A 3.
ity & State ity & Stat 4. FE| Number Applied For
PJD AJ‘E{)D%&D "‘[\ Rm@f—nog uD . = 4z -2000m314q Not Applicable
Country Zip ! Count i - $5.00 addttional
. | X
33l l; [ qban usg 2 Q)UR [o ',1] [ u QQ §. Certificate of Status Desired Fee Required
. . B. Name and Address of Current Flegistered Agent ' 7. Name and Address of New Registered Agent _ . . s
' Name =

SCHONE, LARRY T
72 N.E. 5TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)

DELRAY BEACH, FL 33483

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad name ¢f registerad agent and titte If applicable, {NOTE: Registered Agant signaturd reguired when reingtating) DATE
Filing Fee is $50.00 . Make check payab!e tq’
- Due by May 1, 2004 -~ -- N Florida Department ofState
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS!GHANGES
MLE MGR K petete TILE (] Change [ Addition
NAME SCHMIDT, WILLIAM C NAME
STREET ADDRESS | 88 NL.E. FIFTH AVENUE 3, STREET ADDRESS
cmv-s1-2¢ | DELRAY BEACH, FL 33483 oy CITY-ST-2IP
TITLE MGR "> 7 Delete TILE ﬂChange 1 Addition
NAME MULLER, KEVIN . NAME
STREET ADDRESS | 88 N.E. FIFTH AVENUE sTReET ADDRESS |, 300D S s p]aae Ot 3
tmv-grzp | DELRAY BEACH, FL 33483 e °f cr-st-ap Ewot-oa Beach Fr 23436-F024
THLE MGR 3 oelete TITLE [ Change [ Addition
NAME PENNINGTON, JOHN NAME
STREET ADDRESS | 88 N.E. FIFTH AVENUE sTReeT anpress (B30 SO p Gce Uork 2.
CIv-s1-2P | DELRAY BEACH, FL 33483 oIIY -S1-20P ?:.{‘m oo ' ]:A_ 23Y, - Foz3Y
TITLE [J Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
TITLE [J Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE ’ 1 pelete TITLE [Jchange [ Addition
KAME T NAME C
STREET ADDRESS _ STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to executg this report as required by Chapter 609 Florida Statutes.

SIGNATURE@ KOU‘D ML{\[M" ’-F 3 OLf Hp)- @7&&3@}‘#

SIGNA TYPED OR PRINTED NAME OF SPGMNG L BEEHMANAGER OR AUTHORIZED REP TATWVE o _==Date i = D0YHIME P PhOﬂB 4




