FILED

2006 LIMITED LIABILITY COMPANY Sgp 01, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000028613 09-01-2006 90035 009 ****50.00

1. Entity Name

CHARTER VACATION, LLC

Principal Place of Business Mailing Address
350 VERNON STREET PENTHOUSE 350 VERNON STREET PENTHOUSE
QAKLAND, CA 94610 QAKLAND, CA 94610
s v R GRS TR
TAME
100D BOVLEVARS 0F fara]

Suite, Apt. #, elc. Suite, Apt. #, elc. 07202008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number . Applied For
SA2AS07A ” FL 20— 25’#6_075/ Not Applicable
322/ 23 b CO;;TS/? ap Country 5. Certificate of Status Desired | Ei‘gg“':f:;ﬁonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C. TED, FRENCH P.A.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 304 :
SARASOTA, FL 34237
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered affice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signature, typed or prnted name of registered agenl and the «f applicable, (NCTE: Regrstered Agent sgnanse required whien renstatng) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

1ILE MGR O Delete LE [ change (] Adaition
NAME MINNIS, RICHARD KAME

STREET ADDRESS | 350 VERNCON STREET PENTHOUSE STREET ADDRESS

CAY-Si-2P OAKLAND, CA 94610 . CITY-ST-2P

TINE MGRM [ Delete TILE [ Crange [ Addition
HAME MINNIS, LEILA NAME

STREET ADDRESS | 350 VERNON STREET PENTHOLUSE STREET ADDRESS

CITY-ST-ZP OAKLAND, CA 94610 CITY-$T-2P

WILE O Detete LE Jchange [ Adettion™
HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-s1-27 CrIY-S1-29

TITLE O Delete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2P CY-ST-21P

TILE [ oelete MLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-81-2P

TINLE [ pelete TILE [ change [ Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST+-gP cry-si-2p

11. t hereby cenity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing membet or manager of the
limited liability company or the recgiver or trustee empowered to execule this reporl as requited by Chapter 608, Florida Statutes.

Sy, ST

Daytms Phone #

SIGNATURE:
HIGNATURE ED OR PRINTED NAME OF SIGNING M, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




