2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 15, 2005 8:00 am

DOCUMENT # L04000039811 Secretary of State
1. Entity Name
VACATIONRENTALS.COM LLC 08-15-2005 90035 044 ****50.00
Principal Place of Business Mailing Addrass
1648 TAYLOR ROAD #412 1648 TAYLOR ROAD #412
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
R S 1 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
7706366 %“' Not Applicable
e Country ap Country 5. Certificata of Status Desired [ fg-g?qt‘:r;“‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjistered Agent

Name

VILLARD, JAMES M
1648 TAYLOR ROAD #412 Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128

City FL l Zip Code

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

SIGNATURE
Sigrahee, typed of printsd name of reQisterad agent and tiie il applicable. (NOTE: Registered Agerit SQNaime requined when reinmating) DATE
Fliing Fee is $50.00 Mzke check payable to
Due by September 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TIME [ chenge (] Addition
NAME MEDIAINSIGHTS.COM, INC. MAME
STREET ADDRESS | 1648 TAYLOR ROAD #412 STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32128 CITY-51-2P
TITLE MGRM O peete TIMLE [ Change ] Addition
NAME JBDO, INC. NAME
SYREET ADDRESS | 16835 ALGONQUIN STREET, PMB 300 STREET ADDRESS
CiTy-ST-2IP HUNTINGTON BEACH, CA 92647 CITY-ST1-2P
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrYY-51-2P CHTY-ST-2IP
TME O oelete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE ] Detete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CTY-ST-7P
TILE [ Delete TILE £ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption statad 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 sama lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as requirad by Chapter 608, Florida Statutes.

Naes M. \l]\\m}\ 3/11/05 33(:"788“5032

A, OR AUTHORIZED REPREEENTATIVE Daytime Phona #

SIGNATURE: o=ty




