2006 LIMITED LIABILITY COMPANY
- 7 ANNUAL REPORT

DOCUMENT # L0O5000081052

1. Entity Name

EUROAMERICA VACATION HOMES, LLC

Principal Place of Business -

24/ €. Co\vr\mul.vr\;)—&
ORLANDO, FL 32803

Mailing Address Cl
o0.Q0r 52897
ORLANDO, FL 32853 - 697

o Wiarthey aloe

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90022 021 ***150.00

DGR ORI

01042006 Chg-LLC

CR2EG83 (11/05)

City & State City & State 4. FEI Number Applied For
. 30 "35 37 57 ; Not Applicable
ZID_ - Country _le CPUHW . 5. Centificate of Status Oesired ___ [ ?g'ggqlﬁs:;ﬁ""?‘_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wo L EREL Name
HUNTER, DAVID e - -
39// s, e o \0 _,\\ Q Dr‘\d-e— Street Address (P.O. Box Number 18 Not Acceptable)
ORLANDO, FL 32807
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of phnted name of ripsiersd agent and tide i apphicable.

[NGTE: Registared Agent signatwe requirec when ranstating)

Filing Fee is $50.00
Due by May 1, 2006

D

e aké.'qh:qckipé)}_‘atllgj_' _
: partment of State:

R (o T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE | MGRM O pelste TILE [ Change [ Addition
NAME HUNTER, DAVID . . NAME
sweetaoitss | 3R Z-. LColon wd ey STREET ADORESS
Cry-sr-21p ORLANDO, FL 32808 CITY-57-2P
TITLE [ zelete TITLE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS -
CITY-S7- 2P CITY-ST-ZIP
TITLE [ Delete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
i3 O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ¢ITY-5T1-BP
TTLE O vetete TME [CJChange  [] Addition
NAME HAME
STREET ADDRESS ‘ . STREET ADDRESS
CIFY - ST- 2P CITY-ST-2P
- TITLE O Delete ~ J EMET T - [ Change [ Addition
NAME CNAME .
STREET ADDRESS STREET ADORESS
-§1- Cy-s1-2P
CITY-ST-2ZIP —

indicated on this report is fru

limited Lability company or the receiver or frustee e%ereq 7ute this repart as required by Chapter 608, Florida Statutes.

-

Y ANl

11. I hereby certify that the informajin suppli‘qd with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the infermation
nd accuratp and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

S /s Noom



