2004 LIMITED LIABILITY COMPANY
_,_~ ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000010734 .

1. Entity Name .

VACATION PROPERTIES, LLC

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90230 017 ****55.00

Principal Place of Business
3673 SWAN CREEK DRIVE

Maiiing Address
3673 SWAN CREEX DRIVE

5TH FLOOR 5TH FLOOR
PORTAGE M| 48024 PORTAGE M!I 48024
us us 1
T i TR
M0 S, Maywell C+. 140 S Maxwell Ct.
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZEQB3 (11/03)
City & State City & State 4. FE! Number Applied For
Z:cwsw‘”e, /N 2[91\'5'/’/!& ) /N 55-0844 03] ~ [Not Applicable
L/Zép 97 7 ) Counlryt( 5,4, Zi"} Lo 7 7 Country f,{_f A 5. Certificate of Status Desired [Z/ ?i'ggqtﬁ?:‘;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
e et AE i gm e L o _ Name n
— e e 2 A mem e T e e e mes B e 1,
y%g%i%&i’gg%lyvg Street Address {P.Q. Box Number is Not Acceptable)
BLDG. C
PANAMA CITY BEACH FL 32408
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the chligations of registared agent.

SIGNATURE

Signature, typed or pried name of registered agent and filfe « apglicatle

{NOTE: Registerad Agent signature required when ranstatng)

DATE

MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES

9,

TME [ etete e MGR Ol Chenge  [¥] Addition

NAME . NAME Cwnristopher T. O'Leary

STREET ADDRESS STREETADDRESS | 14 & 5, Maxwie o+,

CITY-§T-2P CITY-5T-2P ziensvilie , IN o777 P

THLE 7 Delete TITLE MG6R . [ change (o Addilion

HAME NAME Grace Tioo €En Chin

STREET ABDRESS STREET ADDRESS {2 S. Mayxwell Ck.

CITY-§T-2P CETY-ST-2P Ziomsville , N 4277

TITE [ Detete ME [ Crange 3 Adddticn
HAME 7 memle e e e el o CNAME . . —— - e —— L

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-ZIP

TITLE [ Delete TILE 1 Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-5T-2

TILE [ Delete TIMLE {3 Change  [[] Additien

NAME NAME

STREET ADAFSS - ¥ et aoovess

CITY-5T-7P CITY-ST-2P

TLE O celete TITLE [ Change [ Addition

NAME NANE

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2P

11. | hareby 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

é

limited liakility comparty or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

, R :
, C/'lris"r(u{)hcr J O Le_arjf///z7/0y 269-355-0Y07]

SIGNATURE AND TVPEQ’ASH PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




