Bige-

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000003125

1. Entity Name

VACATIONS, L.L.C.

LED
&CRETARY OF STATE
OIVISION OF CORPORATIONS

O70EC 11 PH 2: 20

Mailing Address

7517 SADDLE CREEK PLACE
SARASOTA, FL 34241

Principal Place of Business

7517 SADDLE CREEK PLACE
SARASOTA, FL 34241

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 11202007  REIN-LLC CR2E101 (1/07)
City & Siate City & State 4. FEI Number Applied For
41-21666587 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ?g.ggqﬁ:!:gional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAPNICK, BRUCE P ESQ Johnson, David A Mgr
|CARD. MERRILL, CULLIS, TIMM, ET AL Street Address (P.Q. Box Numbar is Not Acceptable)
2033 MAIN STREET, SUITE 600 /517 Saddle Creek Place
SARASOTA, FL 34237
City Zip Code
Sarasota FL 14241

8. The above named entity submits this statement for the purpose of changing its regist
the opligations of registered agent.

SIGNATURE

ered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Sigrahue, typed or printed name ol segisieraq agent and ttie ! applicatle

{NOTE: Registerad Agest signsturs required when reinstating}

DATE

FILE NOWII! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 807.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Meake check payable to
Florida Department of State

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TLE Mgr » NChange [ Addition
NAME JOHNSON, DAVID A MGR HAME .
sTaEET ADDREsS | 7517SADDLE CREEK PLACE sweeraoneess | Sonnson, David A Mgr
orv-sT-2p | SARASOTA, FL 34241 erv.stzp | 7917 Saddle Creek Place
TITLE MGRM O oelete TITE SHATASTLA,  FL35281 [J Change [ Addition
NAME RINKER, RENEE L MGRM NAME S0 1 L R
STREET ADDRESS | 7517 SADDLE CREEK PLACE STREET ADDRESS 1271471 __1 X ﬂ“ 47 !' 1—& —'+#':.Tl 10
CITY-5T-20P SARASOTA, FL 34241 CITY-ST-ZP it
TITLE 3 Delete TITLE [ change {7 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TMLE 3 Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
1 Ei GITY-5T-21P
'i"LE 7 Delete TITLE [J Change L] Addition
\ME NAME
| TREET ADDAESS STREET ADDAESS H El NSTATEM ENT 2 00 7
o LITY-$7-21P A CiFY - ST- 2P

11. | hereby certify that the informatifn supplied with this filing doas not quality for 1
indicated on this report is true ahd acgurage and that my
limited liability company or the feceivdr of trustge em

sl
ute this feport

SIGNATURE:

[}/}Qvt/\

xermptions contained in Chaptar 119, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
as required by, Chapter 608, Florida Statutes.

ij 28 &7

b,

SIGNATURE

"5R AUTHORIZED REPRESENTATIVE Daie t Daytme Phong *




