FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
____ANNUAL REPORT ecretary of State
DOCUMENT # L03000018808 : 04-26-2005 90009 018 ****50.00
1. Entity Name
VACATICN TIME, L.L.C.
Principal Place of Business Mailing Address TE M AT
2419 E. COMMERCIAL BLVD., SUITE 100 2419 E. COMMERCIAL BLVD., SUITE 100
FORT {AUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
R S U AR R0 YT
Suite, Apt, #, etc. Suite, Apt. #, slc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
_ 47-0920995 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ fi'gg,ﬁi"di"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERSTROM, ELLEN
100 W. CYPRESS CREEK ROAD, SUITE 700 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33309
City FL ! Zip Code

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

SIGNATURE

Sigratwe, ivped or printed name of regisiered agent ang title it applicable. {NQTE: Aegislerad Ageni signature required when reinstating) DATE

Filing Fae is $50.00 Make check payable {o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TIMLE {JcChange [ Addition
NAME VERRILLO, JAMES NAME
STREETADDRESS | 2419 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
Ciy-st-2p FORT LAUDERDALE, FL 33308 : CITY-ST- 2P
TLE MGR 3 Delete THLE O Change  [J Addition
NAME VERRILLO, TERESA NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD., SUITE 100 STREET ADDRESS
CITY-Si-ZIP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
e MGR XK velee e Dl change (] Addition
HAME HEYDEN, CHRISTINA NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TILE [ Dealete THTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2P
e O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-srze . ~ CITY-§i-2P

11. | hereby certily that the information supplied with this filing does adt quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation— |
indicated on this raport is true and accurate and that my sj Ura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ered 10 exacute this report as required by Chapter 608, Flarida Statules.

Tenres Vel “fq los AH A0 - e

Daytrms Phone 4

SIGNATURE: X

SIGNATURE AND WPWPR’M‘ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




