2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ____ Feb 08,2007 8:00 am

DOCUMENT # L03000042527 Secretary of State
1. Entity Name
ALL IN ONE VACATION CLUB, L.L.C. 02-08-2007 90141 004 ****50.00
Principal Place of Business Mailing Address
100 EAST GRANADA BLVD 100 EAST GRANADA BLVD vvuwaixypuy
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e ST T LRI
Suite, Apl. 4, etc. Suite, Apt. #, ete. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1060272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggmﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAUGHAN, KATHRYN A ESQ. —
110 EAST GRANDADA BLVD.. SUITE 104 rget Address (P O Box Number js Not Accepianie
ORMOND BEACH, FL 32176 DL EAST G%AQZI\A BLvh
COSECOND FLDOR

it Zip Code
BRMOALD  PEAGK FL | Z557(,

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

SIGNATURE
Signature, typed of printed name of tagisiered agent and illa ¥ apphcabla, (NOTE: Regsiered Agent signatui@ raquiied whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TTE MGR [ Delete e change {7 Addition
NAME SCHLOSSBERG, STEVEN NAME
STREET ADDRESS | 100 EAST GRANDADA BLVD. STREET ADDRESS i OO E A{)T CT?AM ADA B LVI)
orvesize | ORMOND BEACH, FL 32176 avse | DORIMOND BEACH FL 22170
TIILE MGRM O oelete TITLE ' T1Change [ Addition
NAME COLTELL!, LARRY NAME
STREET ADDRESS | 100 EAST GRANADA BLVD STREET ADDIESS
GiTy-57-2P ORMOND BEACH, FL 32716 CiTY-ST-ZIP
THLE MGRM O Delete TILE [J Change  [] Addition
NAME KANDEL, MARTIN M NAME
STREET ADDRESS | 100 EAST GRANADA BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32178 CITY-ST-2IP
HTLE [ Delere TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-21P
TIE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-51-2IP
TTLE O Detete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-§1-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that she informanton
indicated on this report is true and accurate and that my sigrature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #



