PP ——

2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 04000061416 ] = ecretary of State
1- Enity Name 04-12-2005 90014 027 ****55.00
L'ECHO VACANCE LLC
Principal Place of Business Mailing Address
3800 SOUTH OCEAN DRIVE, SUITE #1424 3800 SOUTH OCEAN DRIVE, SUITE #1424 (IS TRTE et
e o A RIRIOA TR
2. Principal Place of Business 3. Mailing Address -
oo S. P¢rowdR |

Suite, Apt. #, 1c./ 6/3 l./ Suite, Apt. #, etc. 1st MOORE ,5_30‘512E083 (10/04)

City & State City & State 4. FE! Number - il Applied For
;AM MD ﬂ 0 - /55 43’3 7 Not Applicable
Ze County Zip County 5. Certificate of Status Desied (" $9/00 Additionai
g:2 _'.?/) / q F/\ ’4— " - -8 s Lesire Fee Required

o " . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L Name
?gL%GSE\l!;f &ZZUJSESB[-A’ PA. . Street Address {P.O. Box Number is Not Acceplable)
4TH FLOOR '
MIAMI FL 33145 °
) : »: City FL 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 familiar with, and accept
the obligaticns of registered agent. | ¢ K
IS A

SIGNATURE 1 - -
Signaluie, typed o prnted name of lggszelad agend and Ik ¢ applcabla {NOTE Rogistersd Agenl signature 1eguuad when reinstaling) DATE
i B e L TR g R s T
A FILE NOW!IFEE IS :
! |Make Check Payable to Fidrida Departmént of State
Do By

9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TILE MGR [ petete (7l change [ Addition
NAME LESSARD, JACQUELINE NAME
STREET ADDRESS | 3800 SOUTH OCEAN DRIVE, SUITE #1424 STREET ADDRESS
CITY-S1-21P HOLLYWOQOD FL 33019 CITY-ST-21P
TITLE [ Delste TILE - [ change . [ Addition -
NME —_——— e Mo T o
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-S1-7IP
TITLE O petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS - - -
Cy-Si-ZF CITY-Si-2IP
TITLE [ Delete THTLE [ change  [] Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-S1-21p CHY-ST-7P
HILE [ cetete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
¢Iry-S1-21P CITY-ST- 28
TILE 7 Delete TMLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF

11. I-hereby Certify that the information supplied with this filing does 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 signature shall have/the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or rustee empowered to execytd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QMIMJW ‘

smmrun% }Gpan OR PHRTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR"RUTRORIZED REPRESENTATIVE Dals Deytite Phons &

/L’up O -0 L0594~ 4559799~

i
i




