2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # L03000041260

1. Entity Name
VACATION ADVISOR PUBLICATIONS, LLC.

03-29-2004 90559 021 ****55.00

Principal Place of Business Mailing Addrass AT
P.0. BOX 331 P.0. BOX 331
LARGO, FL 33779 LARGO, FL 33779
T IR ORI e
o B, Dekt | BT G Bre Dl
S““e Ap‘ # e 20y Suite, Apt. ;‘% v 03262004  Chg-LLC CR2E083 (10/03)
City, & State City & State ' 4, FEI Number Applied For
LANbo,  Ators DA— Lo, Lo OA o0 - O 337 70§ [ [Not Applicable
leg g 7 20 Counzrz 3/4/ Zip ? g7 20 Countryu, g /4_ 5. Certificate of Status Desire(ﬂ% §e5e.23;$g:<@
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglsterod Agent
Name

DRESLIN FINANCIAL SERVICES, INC.
7985 113TH STREET

SUITE 220

SEMINOLE, FL 33772

Street Address (P.Q. Box Number is Not Acceptable)

Gity

FL | Zip Code

8. The above named enfily submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titks if applicabla.

(NOTE: Registered Agari signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES W

TIME [ Delete TITLE WM (o L £ Change %ddi!ion
NAME HAME G €G- Cﬁl ST

STREET ADDRESS STREET ADDRESS QoL w, 3,“‘6_")@“; -Lé 204

CITY-ST-2IP CITY-5T-2IF LA 6o Aldaindh 22770

TIMLE O Delete TILE ' {1 Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

s 3 Delete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIME [ Delate TIME [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE [ pelete TiTLE (O change  [] Addilion
HAME * N Cob N R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

11. | hereby cartity that the information supplieg with this filing dees not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | furlher certify that the information
d that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
axecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate,

limited liability company or the receiver opAfustee empaowered

==

SIGNATURE:

GREG C?,ts '

@” LBR T D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




