e

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000063427

1. Entity Name .
FLORIDA VACATION TRAVEL, LLC

Principal Place of Business

3415 SHADYVIEW LANE
PLYMOUTH, MN 55447

Mailing Addrass

3415 SHADYVIEW LANE
PLYMOUTH, MN 55447

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

A

Suite, Apt. #, atc. Suite, Apt. #, efc.

Apr 23,2007 08:00 A
Secretary of State

04132007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
13-4323056 Not Applicable
Zip Country Zip Couniry ” . 35_00 Additional
5. Centificate of Status Desired O Feo Raquired
8. Nameo and Address of Current Reglistered Agent 7. Name and Address of New Reylistered Agent
Name
SMITH, DENIS B
197 GULFPORT COURT Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in tha State of Florida, | am familiar with, and accept

the opligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistersd agent and ti'e if appAcable. {NOTE: Ragistered Agent signaiurs caquirsd whan rnsLatng ) CATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ] Delete TME [ Change [ Addition
NAME DONEFF, BRYAN J NAME
STREET ADDRESS | 3415 SHADYVIEW LANE STREET ADDRESS
Ciry-SF-2IP PLYMOUTH, MN 55447 CITY-ST-2P
TITLE 2 pealate TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIty-87-21p
TITLE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TImE 7 Delte e ORI 3 S fnange (] Addition
! NAME D52 A07-30112-014 50,00
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TINLE [ Delste TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE 03 Delets TmE , O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true
limited liability company or t

ecaiver oL

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
i tea empowerad 10 execule this repor as required by Chapter 608, Florida Statutes. :

7

SIGNATURE

E OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L4

/_f,/(97 7 B-258-7e33

Daytima Phone #




