2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jun 13,2006 8:00 am
DOCUMENT # L05000066747 o Secretary of State

1+ Ealy Name 05-04-2006 90026 044 ****50.00
VACATION DREAM MANSIONS, LLC e '

Principal Place of Business Mailing Addrass
1441 W. 30TH ST. 1441 W. 30TH ST,
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
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2. PnnCIpnl Place of By 3 Mallmg Address
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&sunte Apt #, elc. Suﬂe Apl ¥, olc, 15t MOORE CR?EO&S {10/05}
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Zip l,/[) (./ ﬁntrv 3 g A (/ ’ja"?;‘: g M 5. Cerlilicate of Status Desired [ ?ese ggqﬁl:éuonal

6. Name and Address ol Current Registered Agent . 7. Name snd Address of New Registered Agent
IR - Narne
?:XIS\A'I%?)I;EET REV - Streel Address (P (). Box Number 15 No1 Agceptable) -

Fil,\{IER_A BEAH FL 33404
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City FL l Zip Code

8. The atmve named enlity submts this siaiement for the purpose of changing its rogisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the otﬁaganons of registeran agent.

SIGm}TURE i

Sauiour o, byyhet O Peroad s il OF TrppaZaatt mOunt nd Lom F appicetie, INDTE Hnu.uuuc Agen ﬂgwur- e L r-ml.alnq) DATE
i FILE NOWH FEE i $50.00,7 .0, -
Make Check Payable [ (-] Florida Department of Stam
" - DueByMay1 2006 “"-~‘ .-
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
Tme Page Ide {- ‘ [ Detese mne [ Change 3 Adchtion
g AeV, C:F\A‘-#ﬁ Davis N
STREET ADORESS [I[(HWBO'HI St STREE) ADORESS
sz Vpy oRn peachf L. 33904 cv-s-ze
FILE Sec,ﬂ.efaﬂr [ Oetete’ e O Change [ Addition
s Hu Ine;l-lca Davis nae
STSEET ADORESS STREET ADORESS
cnsvr | it Ra Beach, EL 33¢0Y o517
THLE O pelee e DO Change [ Addition
NAME RAME
SIREEN ADDRESS STREET ADORESS
Cile-S1-2IF giry-81-0p
143 O Detete L O Change [ Addilion
RAME NAME
STREET ADORISS STRCET ADDRESS
CIny-S1-2P CIy-S1. 2P
NE [ Detete nne Ochawe [ agdition
HAME HAME
STREET ADORESS SEREET ADORESS
CITY-S1. 2P cimy-$1-1@
mr [ Deiere A O Cnange T} Addition
RAME RAME
SIREET ADORESS STREET ADDRESS
cnY-§T-2 CITY-S1-29

11. | nereby cerlify that the information supplied with this liling ooes not qualify lor ihe exemptions contained in Section 119, Florida Statutes. 1 further certity that ihe information
indicaled on |his repon is Irue and accurate and that my signatur@ shall have ihe same fegal eltect as if made under oath; that | 8m @ managing member or manager of ihe
kmited Hability company or Ihe recefver or lrusiee empowered 10 execute this regort as required by Chapter 608, Fiorida Statules.

‘SIGNATURE:
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