FILED
2008 LIMITED LIABILITY COMPANY Feb 14. 2008 8:00 am

ANNUAL REPORT

Secre,tary of State

02-14-2008 90074 044 ***143.75

DOCUMENT # L04000045948

1. Entity Name

PALM TREE VACATIONS, LLC

Principal Place of Business Maifing Address

2743 DERBY DRIVE 2743 DERBY DRIVE

SAN RAMON, CA 94583 SAN RAMON, CA 94583

R (R
99306 yE 29™ ST 7836 pE29™ St

Suite, Apt. #, etc. Suite, Apt. #, efc. 02112008 Chg-LLC CR2E083 (12/06)

City & State ity & S 4. FEI Number Apptied For
Be (fev ve, W A % elfvue | LUA 20-1091104 Not Applicable
c;"% ooY COGMSW fa Zip q SooH c&’g" A 5. Certificale of Status Desired T Eg-ggqm“"“ﬂ'

8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

ESPINOSA, GERALDINE
4418 ROGERS STREET Street Addrass (P.O. Box Number is Not Acceptahle)

TAMPA, FL 33611

City FL | Zip Code

8. The above named entity submils this slaternant for the purpose of changing its regéstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligati istared agent
SIGNATURF%; (m& M“fcﬂ-pﬂ'—"'\-éﬂt p"(mbzm tec LLC DAWQ//D/DC?

“signature. typed or primted name of repisterad agent And Ftle if applicatie FINOTE: Registered Agart signatura raquired when ranstaling)

FILE NOWIlIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
IME MGRM O Detete TITLE [J Ghange  [7] Addition
HAME GREENE, CARL NAME
STREET ADDRESS | 2743 DERBY DRIVE STREET ADDRIESS
GITY-ST-21P. SAN RAMON, CA 84583 CITY-S7-2P
TLE MGRM [ Delete TIMLE {OcChange  [J Agdition
NAME GREENE, LISA RAME
STREET ADDRESS | 2743 DERBY DRIVE STREET ADDRESS
CITY-S1-2P SAN RAMON, CA 94583 CITY-ST-2P
Tme [ Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
HiE [ Detete Luts [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
IME [ oelere TME [JChenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-Si-2p

11. I hareby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sftect as if made undsr cath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O% C /c%ﬁ%i JuB2EfEip premdil Blnut o it 425 SOR-7424

TUREAND TYPED OR NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Datn / /o / f) y Daytime Prone &




