2006 LIMITED LIABILITY COWiPANY

ANNUAL REPORT

DOCUMENT # L05000033856

1. Entity
ACR VACATION RENTALS, LLC

Principal Place of Busingss

6551 CENTRAL AVENUE
ST. PETERSBURG, FL 33710

Mailing Aodress

6551 CENTRAL AVENUE
ST. PETERSBURG, FL 33710

FILED
May 08, 2006 8:00 am
Secretary of State

04-20-2006 90023 029 ****50.00

A N E A

2. Principal Place of Businoss 3. Malling Address
Suito. ApL. 4. erc. Suite, Apt. 0. &2z, 03242008  Chg-LLC CR2E083 (11/05)
City & Suate Cily & State Appliad For
AD"ODFZQB Q\Lﬁu Lﬂ Not Applicable
2o Country Zp Country 5. Certiicate of Statua Dosied [ ggggmw
6. Mame and Address of Current F d Agent 7. Mame and Address of New Registersd Agent
Name
RACHEL, ANNETTE ,
6551 CENTRAL AVENUE Straret Address (P.0. Box Number is Nol Acceptabie)
ST. PETERSBURG, FL 33710
City FL l Zip Code

8. The above named entily submits this statement tor the purpose of changing its registerad olfice or regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations al registered agent.

SHGNATURE
. P OF i rumee of 9 Sger wrad Low 4 (HOTE: Rapiniared Apant HOWLA Hiu 80 whan rerELEng) DATE
Flling Fee I3 $50.00 Make check payable to
Due by May 1, 2008 Flgrida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
e 0 Dot THLE s, O Ooge T3 odition
e \ e Annett <- €A el ,Ma naging Memb ¢r
STAEET ADDRESS STREET ADORESS "% 'gﬁ ﬁ.

an-51-2¢ v | SEDLFES A0

HE O Detete juit3 Q Ocange [ adtiion
MNAKE NAME

STREET ADDRESS STREET ADDRESS

o518 oty $1- 19

e ] Delete e [ change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-SI1- TP CiTY-S1- 2P

T O3 pekete TME O Changz [ Aatition
NARE NANE

STREET ADORESS STREET ADGRESS

ciry-st-¢ CiTY-ST-0P

Img O oele ME O Change ] Addltion
NAME HAME

STHEET ADDRESS STREEY ADDRESS

CIrY-51-07 iy -S1-19

TRLE 0 Oeiets e Ccrange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

cry-Sr- Cy-st-ap

1. | hereby cartify that the information supplicd with this fiing does nol Guality for the axemptians containad in Chapter 119, Florida Statutes. | lurther certity that the Information
indicated on this rapor is u'ue and accurale and that my signature shall havo the same legal stiect as it made under cath; that | am a managing member or manager af the
: the recaiver of rustee empowered Lo execuite ihis vepon 8s required by*Chapter 608, Florida Statutes.

limited lability comp

SIGNATURE:




