FILED

2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000007989 S, 04-28-2005 90036 010 ****50.00
1. Entity Name
VINTAGE HOLIDAYS L.L.C.
Principal Place of Business Mailing Address 1 q U U b val
2212 PAGET CIRCLE 2212 PAGET CIRCLE
NAPLES, FL 34112 NAPLES, FL 34112
s s s RO AR R AL
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE|Number Applied Far
- - ia’ 5%5?3 7é Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired (M) ?i'gg‘ S:ﬁ‘;lional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
MONTGOMERY, JANET H —_ d\/ ‘: :’O[ M bp ENZ z/ "; ?
reet rass | J ar 1 Geeptable)
2212 PAGET CIRCLE o AP A E e e 302

NAPLES, FL 34112 =

™ VAPLE S FL | *2%/02.

8. The abave named entity submits is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | Zmiliar ith, and accept

the obligations ¢f Jegigired ag -
” D ez /00 S/ S

SIGNATURE , typed or printed W_' agent and 1itle i epplk (NOTE: Ragistered Agent signatue required when reinstating} ‘DATE
1 4

Filing Fee Is $50.00 Make chock payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
PTLE MGRM (O petete Tme [JChange [ Addition
NAME MONTGOMERY, JANET H NAME
STREET ADDRESS | 2212 PAGET CIRCLE STREET ACORESS
CITY-5T-2IP NAPLES, FL 34112 CITY-57-7P
TME 03 pelete TMLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CTY-ST-2IP
TIRE [ pelete TTLE Olchange ] Addition
NAME NAME
STREET ADDRESS STAEE! ADDRESS
CITY-8T-7IP ciTy-S1-2°
TLE O pelste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-51-21P CITY-ST-2P
TmEe 3 pelete TMLE [l change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-Si- &P
TITLE £ Datate TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2

11. 1 hareby certify that the information suppfied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am a managing member or manager of the
limited liability company gfithe reggiver or e empoweared to executa this report as required by Chaptar 608, Florida Statutas.

Lo TN Pz hhS 239432257

OR PRINTED t?f}r’mm MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Cals Daytima Phane #

SIGNATURE:
SGNATUR




