FILED
2008 LM A L OR O MPANY  Jan 20, 2005 8:00 am

r of State
DOCUMENT # L04000055204 Secretary
1. Entity Name 01-20-2005 90009 016 ****50.00
GLOBAL VACATIONS, LLC
Principal Place of Businass . Mailing Address . . . o .
3218 E. ATLANTIC BLVD. 3218 £. ATLANTIC BLVD.
POMPANG BEACH, FL 33062-5027 POMPANO BEACH, FL 33062-5027 .
B e (IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E0S3 (10/03)
City & State _City & State 4. FEI Number Applied For
7/(9 -4 !’/ / 0&’ 7 1) Nast Applicable
ap Country Zp Couniry 5. Certificale of Stalus Desired [ g{g&ﬁgﬁm
6. Name and Addresg of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
: Name - ) - o - e
REITIC, PETER s Street Address (P.O. Box Number is Not Acceptable)
1HHN—RIVERSIBEBR, ¢ ee ress (P.O. Box Number is Not Accep!
POMPANQ BEACH, FL 33062 3
‘ T City FL Zip Code

- 8. The above namad__e_merﬂs_ubrjnits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of rq"gjéte;ed agent.

" SIGNATURE it
. Signatura, fyped or priniad nama of Jegisterad agent and title it applicable. (NOTE: Registarad Agent signanre raquired whan raingtating) DATE
Filing Fee Is $50.00 Maks check payable to
Due by May 1, 2008 Florida Department of State
9. - M’MANAG ING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TALE MGR O velete TMLE [ Change [ Addition
NAME RETTIG, PETER NAME
STREET ADDRESS | 101 N. RIVERSIDE DR. , SUITE 214 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-ST-2IP
TMLE MGRM [ Delete ILE [Clchange [ Addition
NAME RETTIG, MARGARET L NAME
STREET ADDRESS | 101 N. RIVERSIDE DR., SUITE 214 STREET ADDHESS
CITY-51-ZF POMPANQ BEACH, FL 33062 cimy-St-2P
T A S e Clpeee Qo i [7 Change ~. (] Addition
NAME ’ NAME - T -orm
STREEY ADDRESS STREET ADDRESS
CY-ST-2P ITy-ST-11P ]
e O Detete mE ' Clchange T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
e 7 Delete e O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-op CIrY-SI-71P
TITLE _ [ Delete ME O Change [ Acdition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P

11. | hereby certity that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 4;@——@ ot 7{/05’ sy -T2 Léaw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




