o FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

LOS000053131
PgiwCNLEJmIZAENT # 05-15-2006 90242 025 ****50.00
FLORIDA KEYS VACATION GETAWAY, LLC
Pringipal Place of Business Mailing Address - - -
5050 SW 188TH AVE 5050 SW 188TH AVE '
SOUTHWEST RANCHES, FL 33332-1326 SOUTHWEST RANCHES, FL 33332-1326
e S AEE IR TACHI
Suite, Apt. #, etc. Suite, Apl. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI ber Applied For
O J j/ Not Applicable
2 Country “ip Country 5. Certificate of Status Desired a $5.00 Additionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CHERRY, IRIS
5050 SW 188TH AVE Street Address (P.Q. Box Number is Not Acceplable)
SOUTHWEST RANCHES, FL 33332-1326
City FL Zip Coge

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad apent and titla il applicabla. (NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TLE MGRM 3 pelate THILE [ Change [ Addition
NAME CHERRY, IRIS NAME
STREET ADDRESS | 5050 SW 188TH AVE STREET ADDRESS
CIFY-5T-2IP SOUTHWEST RANCHES, FL 333321326 CITY-ST-2P
THLE MGRM O Delete TITLE [J Change [ Acdition
NAME CHERRY, VINCENT P NAME
STREET ADDRESS | 5050 SW 188TH AVE STREET ADDRESS
CITY-ST-21P SOUTHWEST RANCHES, FL 333321326 CITY-ST-21p
TITLE MGRM O velste TITLE O Change [ Acdition
NAME JULIAN, ANTHONY NAME
STREET ADDRESS | 5050 SW 188TH AVE STREET ADDRESS
CITY-ST-2P SOUTHWEST RANCHES, FLL 333321326 CITY-5T-21F
TME MGRM 3 Delete TITLE [ Change [ Addition
NAME JULIAN, LAUREN NAME
STREET ADDRESS | 5050 SW 188TH AVE STREET ADDRESS
CITY-ST-2P SOUTHWEST RANCHES, FL 333321326 Ciry-sr-2P
THLE 3 pelete THTLE {J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P ciry-st-2p
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-$T-2IP CITY-ST-2IP

11. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 of the
limited liability company or the receiver or trustee ampowered 1o execute this repon as reguired by Chapter 608, Florida Statutes,

SIGNATURE: @% Choeri ) zers pHeery sliofoe  I5E- 343330

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EH MANAGER, OR AUTHORIZED REPRESENTATIVE Ozte Daytime Phone #




