2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ' Feb 04,2004 8:00 am
DOCUMENT # L03000009261 L Secreztary of State

1. Entity Name
NAVIGATION VACATIONS LLC 02-04-2004 90231 037 ****50.00

Principal Pialce of Business . Mailing Address
4044 W, LAKE MARY BLVD., #104-305 4044 W. LAKE MARY BLVD., #104-305
LAKE MARY FL 32746 LAKE MARY FL 32746

2. Principal Place of Business 3. Mailing Address

3515 W.Loxe MaxyBlvd | 3575 W. Loke Max?( Bivd HII“I“

I

I

I

il

Suite, Apt. #, etc, I Suite, Apt. #, elc. MCORE CR2E083 (11/03
Z8B 308 B sy
City & State City & State 4, FE! Number Applied For
\oke Mﬂrq 2 H— Lm MQX'\] ,;ﬁ— 2'7" Oosoq O 8 Not Applicable
i 4

Country

%pz'] ._l . o SA % 27 L‘ (p fﬂp Courmu s A 5. Certiticate of Status Desired £ ?i'ggq 3?:;““31

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

o | Name ’ : -

MORSE, CRAIG

4044 W. LAKE MARY BLVD., #104-305 Streetl Address (R&Bo Numper is Not Acceptab),
LAKE MARY FL 32746 MMM l

FOBR |
“Lake Moy FL | 25%y0

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

SIGNATURE &]] / 20 / O"I’

Signaifire, typed or prighd name of regrstered agent and tie f apphcabie. {NOTE: Flegisiered Agent signature raguined when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES

TME MGRM 3 pelste I Tinee . KChange 3 Additian
N MORSE, CRAIG NAME Movse, Cr 0\—‘?

STREET ADDRESS | 4044 W. LAKE MARY BLVD., #104-305 stReET a0DRESS [ BSE W - L-aKe. Maxry Blvd #3088

orv-sT-2F | LAKE MARY FL 32746 emv-st2 - [LoKe Mary . P ':')2'7"{‘(9

e MGRM O Oelete e . o B Crange [ Adition
NAME FARINA, MARISSA NAME Farina, M"snﬁoa;, BIvd #3088

STEET ADDRESS | 4044 W. LAKE MARY BLVD., #104-305 steeer aonress | 3525 W . LoKe !

GT-SZP |LAKE MARY FL 32746 Jovsize  |Lake Moxy, o 327He

TLE - - - ~ [ Delete TITLE ’ ’ [} Change- - [ Addition
NAME _ 7 _ NAME ) ) .

smeeTapoRESS | T T R - STREET ADDRESS |

CITY-51-ZIF CITY-ST-ZIP

TLE [ pelete - TITLE {Ichange [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-ZP

TLE ‘ 1 Detete F e C]crange L] Addstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-S1-21IF

TILE ’ * O Delete TME - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empewered to execuie this report as required by Chapler 608, Florida Statutes.

S

SIGNATURE: P o/30fot 407-322-6344

SIGNATURE A@psn oR PmNWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phane




