3
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. 2005 LIMITED LIABILITY COMPANY

FILED
Mar 21, 2005 8:00 am

—_ANNUAL REPORT (AR) .,
DOGUMENT # L04000045948 -

1, Entity Name

Secretary of State

02-11-2005 90139 032 ****50.00

PALM TREE VACATIONS, LLC

Principal Place of Business Maliing Addrass
2743 DERBY DRIVE 2743 DERBY DRIVE
SAN RAMON CA 94583 SAN RAMON CA 94583
ST , MBI
Z Principat Place of Business 3. Malling Address i A e
Suite, Adt. #. olc. Suite. Agt. 4. ofc. 15t MOORE CR2E083 (10/04)
Clty & State City & State 4, FEI Number : Applied For
' do .09 10y Nol Appicable
Zip Counby Zp Counry . . $5.00 adaitionz!
) 5. Certificate of Status Dasired 0 Foe wod
. . 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
e —_ - - Name RN
" ESPINOSA, GERALDINE ~~ T B ey ver— TR —— — -
4418'ROGERS STREET Streat Addrass (P.O. Box Numbaer is Not Acceplable)
TAMPA FL 33611
' City FL l Zip Cocle
8. -Thsab;wo named entity submits this statement for the purpase of changing Its rogisterad office or registared agent, or both, in the Stata of Forida, | am familiar with, and accept
the cbligations of registared agent.
Signature, typad of prinied name o repatetad agent st bl 4 spplicadie (NOTE: Ragisterad Agenl sgrahre tecquesd wien serstating} DATE
¥ 24 3t :m'-‘”-aa-ﬂ?ﬁwaa-.:,,-.-s-.z}u’:w-‘r.'mm\
5, 0. ADDITIONS | CHANGES
e MGRM [J Detets TLE [JChangs [ Adciion
NAME GREENE, CARL ’ RAME
STREET ADDRESS | 2743 DERBY DRIVE SIREET ADDRESS
ore-si-ap {SAN RAMON CA 94583 arr-st-zp
e MGRM O Detots TIILE O Change [ Addition
RAME GREENE, LISA NAME
SIREEY ADDRESS | 2743 DERBY DRIVE STREET ADDRESS
cny-si-ap SAN RAMON CA 94583 Qry.sr.w
e O oeiew TME _Ochag [ Asdition
i L S — e NAME _ - -
STREE] ADDRESS | . STREET ADDRESS ™
CY-ST-27_ o . e _Qorsiw i
e D) Detete TTLE - R ‘O omnge ] Asation
NAME NAME .
STREET ADDRESS SIREE] ADDRESS
CITY. ST 2P CIFY-Si- 7P
HME O Deter TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTy-S1-2P aw.st.w
TIE T3 Delete LE [ change [ AddRion
" NAME RAME
STREEY ADDAE SS SEREET ADDRESS
CIY-S1-0P ) CITY-ST- 2P
11. | hereby ce‘_rtig‘mat the infermation supplied with this filing does not quaiily for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature ghall have the same legal sffect as it made under cath; that | am a managing member or manager of the
timited liability company or the recefvar or rustee empowersd 1o gXecuts this report as required by Chapter 608, Florida Stawtss.
S L, )/
d v & -
SIGNATURE: XD ) UUSA FLEFN - =) a)/ 0S5  73586249-YIRB
'mm{e_yémnmmmmmMmmwmoumnmnmam Dus o7 Daytre Phons 8



