FILED

' S g Sgp 06,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State
DOCUMENT # L0OS000101638 08-24-2006 90001 026 ***730.00
1Bll_Ei‘JuE\;q\la;:eTER VACATION RENTALS, LLC
Principal Place of Business : Mailing Address
PORT. ﬁ%gan 32456 %ﬁ?r%.zgg FL 32457 300131 31
e v TG R RO
Sufe. Aot 4. eic. ' Suite, Agt. . otc. 08222006 Chg-LLC  CR2E083 (11/05)
City & State City & Stata . 4, FEI Number Appled For
20+-32963727 Not Applicabie
Zp Country : zip o °°“""y B s Cfil'famofsmms Dosied O fgggqm'i_
s, Name and Addrus o Current aagmmu m]iu ,,,, 7 Meme and Address of New Regl Agert

P S e 4 Name

DUREN, GEORGEW ..

156 W. HWY 98 Street Addrass (P.0. Box Number is Not Acceptable)

PORT ST. JOE, FL 32456 |

g City FL ]7Zip Code
B. The above named entity subimits this statement lor the purposa of changing ita registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha.obligations of rogistarel)‘agent. -
siGNATURER = w &L eesok
N Srrdhuet typad o Drinzec name offagiEnred egent and tie K spphcabis INOTE: Pagiziar e gerst figranye requirec whan reinewstng) DATE. v
Filing Foe Is $50.00: Make chack peyable to
- Due by Soptoember 8, 2006 ) Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ Detesn TILE Ochangs [T Adition
NAME DUREN, GEORGE W NAME
STREET aDORESS | 155 W, HWY 88 STREET ADURESS
ciY-S1-7P PORT ST. JOE, FL 32456 CIFY-S1-7IP
Tme MGRM O pese TME I Chenge [ Andition
MAME DUREN, HILDA P KA
STREET ADDRESS | 155 W, HWY 98 STREET ADDRESS
ar-st-zp PCRT ST. JOE, FI. 32456 CIFy-5T- 3P
TTLE MGRM [ Detenn - j me Ocrenge [ Asdiion
WMET T |DUREN;ANNAR — -7 —0 T T " NAME 7 - - -
STREET ADORESS | 155 W. HWY €8 STREEY ADORESS
car-Sk-op PORT ST. JOE, FL 32456 CIY-S1-0F
~FmE - _ [ Detee TLE - ‘DOcrange [ Aditon |
NAME HAME
STREET ADORESS SIREEY ADORESS
oy-s1-aw orY-ST-2P
TME £ Detote TME O cunge [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-37-71F CITY-ST1-2P
NE O Delere TLE O crange [ Angiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 _ony-st-ze

11. | heraby certily that tha information supplied with (his filing does nat quality for tha exemplions comtained In Chapter 118, Florida Statues. | furthes cartity thal the information
indicated on this raport is Tue and accurata and that my signaiura shell have the same jegal aflect as if made under oatn; that | am & managing member or manager of tho
limited liability cornpany or the rec trusiea empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; & = e X 5’/ 2L/06

mmmwmi&m OR alr ATIVE Ouytirms Phone &




