FILED

Apr 16, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000007989 04-16-2008 90111 022 ***138.75

1. Entity Name
VINTAGE HOLIDAYS L.L.C.

Principal Place of Business Mailing Address
2212 PAGET CIRCLE 2212 PAGET CIRCLE
NAPLES, FL 34112 NAPLES, FL 34112
50003429
s e L R e RN TAT
{&3‘/ MNARES BLvDd 12570 TRade i) four
Sute, Apt. #, etc. Sﬁ A}"&"' %c, //0/” A4 3/5 02152008  Chg-LLC CR2E083 (12/06)
City.& State - - ity & State 4. FEI Number Applied For
MBPLES , FL 21T A SPRmGS FL| 200659376 Nol Appicatie
Zip, Country " ¢ Zi Couniry o - $5.00 Additional
5, Certificate of Status Desired [ N
3 7/0 ? ”.5” 3 y/j\; ‘154’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEZZINO, JOHN wz_b
801 12TH AVE S, STE 302 Streat Address (P.C. Box Number i5 Not Accepiable)

NAPLES, FL 34102
S65/ HAPLES RLUD
Y NALLES, FL | *4%/0 9

8. Tha above namedg entity i isystaternent for the purpose of changing its registered olfica or regisierac agent, or bofﬁ. in the State of Florida. | am famliar with, and accept
the cbligations
—
SIGNATURE ~DH /%' 2Z /80 24&/ 3 ////ﬂ 8
ure, typed or printdd name of ared agent and litle # applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
v Vi’
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TILE MGRM O pelete MLE [JChange  [J Addition
NAME MONTGOMERY, JANET H NAME
STREET ADORESS | 2212 PAGET CIRCLE STREET ADDRESS
CITY-ST-3P NAPLES, FL 34112 CirY-S1-21P
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME - -
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-51- 2P
TITLE [ Delete TILE [ change [ Addition
HAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE I Deleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T1-2P o CITY-ST-2IP
me - SR O Delete LE [JGhange [ ] Addition
NAME NAME
STREET ACDRESS |~ . - STREET ADDRESS - . : - Py
CITY-S1-20P . CITY-ST-ZIP ) -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repart is true and accurate and that my signatura shall have the sama legal affect as it made under oath; that | am a managing member or managar of the
limited liability company or 1he receiver or trusiee empewered (o execute this report as required by Chapter 608, Florida Statutes.

\Zfﬁ//ézzwz) Y8 27759/3246

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #

SIGNATURE:

SIGNATURE Al




