2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085747

1. Entity Name

NO RESERVATIONS, LLC

Principal Place of Business

4911 SPRING LAKE DRIVE
TAMPA, FL 33629

Mailing Address

4911 SPRING LAKE DRIVE
TAMPA, FL 33629

Prlnclpal Flace of Busingss
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6. Name and Address of Current Registared Agent 7.

Nama and Address of New Reglistared Agent

SAAD, STEWART M
4911 SPRING LAKE DRIVE
TAMPA, FL 336
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DATE

Filing Fee is $50.00
Due by May 1, 2006

Maks check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O Delete e marm @3 change [ Addition
NAME MERRILL, SEARING NAME MeryiLt SEARR ”6 J s I+C %oo

STREET ADORESS | 4911 SPRING LAKE DRIVE STREET 400755 | SO0 N w 55 Bl v

arvstze | TAMPA, FL 33629 ars® | Tamea, 5 209
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NANE SAAD, STEWART M NAME SAAD, STEwrRT M
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cmv-si-2 | TAMPA, FL 33629 ciry-sT-2P 2 £A—EL 2309

TILE O Detete T ) O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-0p CITY.ST-2IP
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NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 4P CiTy-S1-2P
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STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indli i andAdcurate and that my sigrature shall have the same legal elfect as if made under oath; that | am a managing membwer or manager of the
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Zanrdolph Searing Merid], MERM 441906 SI4-u3y
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