|
2005 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT _ ~_Jan 10, 2005 08:00 AM

DOCUIVIENT # L 03000022019

1. Enlity Name
VACATION RENTALS LLC

Secretary of State

SR P e i

Principal Place of Business Mailing Address ) ;
3460 BALLYBRIDGE CR 3460 BALLYBRIDGE CR !
UNIT 102 T 102 ] .
BONITA SPRINGS, FL 34134 US BONHA SPRINGS, FL 34134 S | !
RRR IR AA R
01062005No Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE P AT
NOT APPLICABLE hot Applicable
o L L 5. Cen‘:ﬂca_ieraﬂ sxg‘us Dasi.red b gfe ggﬁf:é’“m

6. Name and Addrass nl‘ Current Reogistered Agen! . !

IRVINE, EUGENE F SR . ' !
3460 BALLYBRIDGE CR DO NOT WRITE |
UNIT 102 ‘

BONITA SPRINGS, FL 34134 IN THIS SPACE |

8. Tha 2hove namad antity submits this staternant for the pucpose of changing its ragistered olfice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ e e e . .
Sigratura typad or pnnsed aame al regu::ered agem and e .r appl:r.ahle (NOTE Registared Ager] ignalur requirad when reinslatng) DATE

Filing Fee is $50.00
Due by May 1, 2005
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8. __MANAGING MEMBERS/MANAGERS . ;
|

|

|

- - ¥

TLE MGRM

NAME IRVINE, MAYRITA V

STREET ADDRESS | 3460 BALLYBRIDGE CR UNIT 102

Gyt gp | BONITA SPRINGS, FL 34134 UooTnGITELTY |

e MGRM ‘ 01/10/05-80082-007 S0.00
MAME IRVINE, EUGENE F 8R :

SIREET ADDRESS | 3460 BALLYBRIDGE CR UNIT 102 ;

o StIP | BONITA SPRINGS, FL 34134 _ . - ]
TITLE

NAME

STREET ADDRESS

it | o DO NOT WRITE
B IN THIS SPACE

SIREE! ADDRESS

NfLE
BAME
STREET ADDRESS :
gIvY-ST- 2P

|

|

glre st ap ) { [
|

THLE

NAME

STHEET ADORESS
Ciry ST 4P

11. ) heraby certly that the information supplled with this fifing does net quallly for lhe axemption stated in Segtion 112.07(3)(1), Flurida Slatutes | further certify that the information
indicaled on this report is frye 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
limitad Jiability company or the receiver or truslee empowered to executa this report as required by Chapter 608, Florida Statutes.
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- ﬁ,ﬁﬁ(r’f_ F, Trvir~ Gy
SIGNATURE: ,Z~S%L.Qﬁ_,\ K 4/75, 27?9 2679

SIGRATUAE AND msﬁ'on PFINTED NAME oF snsnmn MANAGING WEMBER, OR AUTHORIZED REPIESENTATIVE L pas DayeenPronad |




