2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 19, 2004 8:00 am
DOCUMENT # L03000036866 ' ecretary of State

1. Entity Name
FLORIDA VACATION INFORMATION CENTER, LLC 04-19-2004 50043 045 ***50.00

Principal Place of Business Mailing Address
48 MARINA COVE DRIVE, #203-B 48 MARINA COVE DRIVE, #203-B
NICEVILLE FL 32578 NICEVILLE FL 32578
3‘308 AS. }%(cfom Rlvd.
Suite, Apt. #, eic. Suite, Apt. #, glc. MOCRE CR2E083 {11/03)
ity & Slate {: l City & State 4. FEI Number Applied For
(ﬁS V { e/\’\J ,Q OO 9—§’7 ;—C]\Cg Not Applicable
Zip Country Zip Country . . $5 00 Additional
3 S ?)(_ﬂ OKO'— ijsA. 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o
EFEEE_IEI\}E%\I]?/:I XVENUE SUITE ONE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
g City FL Zip Code

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 wilth, and accept
the obiigations of registered agent.
v

SIGNATURE
Signature, typed or grinted narme o registered agant and titke ¥ applicable. (NOTE: Registered Agent signature required when reinstakng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 oelete _ TITLE ' [ change ] Addition
NAME ~ |GATTIS, LOR! JO NAME
STREET ADDRESS |48 MARINA COVE DRIVE, #203-B STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CIFY-ST-21P
L 3 oelete TILE C)Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS =
CHTY-5T-2P CITY-ST-2P
TITLE ] O pelete TITLE : [] Change ] Addition
NAME - .. o NAME . P
STREET ADDRESS | ] ] TS e TN SmETAORRS | T T T T T T e EeE e omme e e
CITY-5T-29F CITY-ST-2IP
TTLE 3 Delete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
iLE [ Delete TNLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE £ Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- $T- 21P i CiTY-$T-2IP

11. | hereby 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 signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mﬂé < S%@ loel T ©oths 4/ 9/06/ SO-851-30121

SIGNATURE AND TYPED OF PRINTED NAME Di SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Care Daytirme Phona #




