: FILED
2004 LIMITED LIABILITY COMPANY May 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;ij:AENT # L0300001 4480 05-13-2004 90324 025 ****50.00
AARON YORK VACATION RENTALS, LLC
Principat Place of Business Mailing Address
17381 DELAWARE ROAD 17381 DELAWARE ROAD 24 0 9 | 26
FT. MYERS, FL 33912 FT. MYERS, FL 33912
S Vs IEUIRER MW
Suite. Apt. #, efc. Suite. Apt. #, etc. 03152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Bl - 0L0oL2BY Not Applicable
“p Country Zie Country 5. Certificate of Status Desired [ gi'ggqﬁi‘ﬂﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
WOOD, DOUGLAS A ESQ.
C/0O SIESKY, PILON & WOOD Street Address (P.O. Box Number is Not Acceptable)
1000 TAMIAMI TRAIL NORTH, SUITE 201
NAPLES, FL 34102
Ciity : FL | Zip Code

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

SIGNATURE

Signature, fyped or prinied name of registared agsent and title if applicable (NOTE: Registered Agant signaturs reguirad when reinstaling) DATE

Filing Fee Is $50.00 ' Make check payableto ' - -
Due by May 1, 2004 - " Florida: Department of State o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE Change [ Addition
NAME LYNCH, AARON NAME
STREET ADDRESS | 17381 DELAWARE ROAD sTreeTaooness | 2T19 1 EDGEWOCD STREET
omv-sr-zp | FT. MYERS, FL 33912 orv-stze | BoniTA SPRINGS  FL RI25.47148
TILE MGRM 3 Delete TITLE {1 Change ] Addition
NAME LYNCH, YORK M NAME
STAEET ADDRESS | 27021 LAVINKA STREET STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITy-$1-2IP
STme L. . Ooeee _ __J.me A . « Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Smy-§1-21P CITY-ST-7IP
ME O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-ST-2P
TITLE B . O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | -
CITY-ST-2IP CAY-ST-1IP

11, { hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / M 1) 04 (13‘?1 - €147

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ayllme Phone #




