2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT =Y E D
_ riL
DOCUMENT # L03000022019 . (Rt
VACATION RENTALS LLC 09 APR -7 PH12: 50
SECRETARY OF STATE
Principat Place of Business Mailing Address TALLAHASSEL, FLORIDA
3460 BALLYBRIDGE CR 3460 BALLYBRIDGE CR
%Hﬁgﬁ? gPRINGS, FL 34134 1S ggINTIT]SgPRINGS. FL 34134 IS
- | R M AEMRE AL
. : - -- . Ir - 02262008No Chg-LLC CR2EDS3 (12/07)
DO NOT WRITE IN-THIS- SPACE +wuu Fopiod For
. : NOT APPLICABLE Noi Applicable
5. Certiicate of Status Desired 1 ?gggq:::;m'

6. Name and Addrass of Current Regisiered Agent

‘W60 BALLYBRIDGE R “ - /DO NOT WRITE
BONITA SPRINGS, FL. 34134 ~ IN THIS SPACE

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

SIGNATURE

Sigratune. Dea Of printed name 0° regrstened agent end bike i apphcabile. (NOTE Ragmierad Agent sigraiue requinsd when rensiking) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS |

e MGRM
NAME IRVINE, MAYRITA V
STREET ADDRESS | 3460 BALLYBRIDGE CR UNIT 102

ov-S-7¢ | BONITA SPRINGS, FL 34134 T _""’.‘ GO0l 42450876

TmE MGRM PR D-h"DEr’U‘:F——UlDBB--DD*} *¥#]38, 75
NAME IRVINE, EUGENE F SR S T

STREET ADDRESS | 3460 BALLYBRIDGE CR UNIT 102
cv-51-22 | BONITA SPRINGS, FL 34134

WL
gut
TREET AR

oy -5i-IiF

THLE

= ;.‘.AIN‘A'THIS SPACE

oy stz e T

HnE

NAME

STREET ADDRESS
Lry.s1-2P

e

NAME
STREET AJDAESS IB

Ciry-§t-2iP

11, 1 naraby certity that the informalion supplied with ths filing does not quality lor the exsmptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
mitec hability company or the receiver or trusiee empowared 1o execule this report as required by Chapter 808, Florida Statutes,

SIGNATURE %ﬁ—'\ &W {,L,/?'O/O? ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR REP ATIVE Date Daytene Phone #




