FILED
Aug 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L05000119957 08-27-2007 90121 045 ****50.00

1. Entily Name

RJ'S FLORIDA VACATION RENTALS, LLC

Principal Place of Business

163 PLEASANT VIEW DRIVE

Mailing Address
163 PLEASANT VIEW DRIVE

60055133

LANCASTER, NY 14086  US LANCASTER, NY 14086  US
Suite, Apt. #, . Suite, Apt. #, elc.
e APk L s uie: ApL A&l 02192007 Chg-LLC CR2E0B3 (12/06)
City & Siate Ciry & State 4. FEI Number Appliad For
20-4616866 Nol Applicable
P Country Zip Country 5. Ceriificale of Stalus Desired 0 $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, BRIAN W

226 PALAFOX PLACE

NINTH FLOOR SEVILLE TOWER
PENSACOLA, FL. 32502

Street Adaress (P O Box Number s Not Acceptable)

City

FL | Zip Code

8. The above namaed entity submils this slatement lor the purpose of changing its registered ofhice or registered agenl, or boih, in the Stawg of Flonda. | am familiar with, and accep!
1he obligations of regisiered agent

SIGNATURE

Signature, typed or prinied name of reqistered sgent und dtle ff appheatle

{NGTF Registered Agenl signalure reginned whan renstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Depariment of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

Tt MGRM [ Delete 1Le [ Change ([ Addinon
HAME DRAGICH, JULIE A MAME

SIRLLT ADDRESS | 2610 CALDWELL ROAD SIREET ADDRESS

Cily-S1 2IP ATLANTA, GA 30319 CITY §1 21

TITLE MGRM ] Delete WL [ Change [ Adgnien
NAME HARRIS, ROBERT S NAME

SIREET AGORESS | 2610 CALDWELL ROAD SIRELT ADDRESS

CITy-81 7P ATLANTA, GA 30319 CHY ST 21

JILE MGRM {71 pelee 1Lt [ Change (7] Addiion
NAME ROSINSKI, JOANNE M NAML

SIREL] ADDRESS | 163 PLEASANT VIEW DRIVE STREET ADDRESS

ciy st P LANCASTER, NY 14086 ity S1 2P

TILE MGRM [ Detese NLE J Crange (] Addion
MAME ROSINKSI, STEPHEN JR HAME

SIRLEE ADORESS § 163 PLEASANT VIEW DRIVE SIHEET ADDRESS

city St P LANCASTER, NY 14086 Ciny SI e

TILE O Delete 1Lk [ Change [ Adailisn
NAME. HAME

SIAEL T ADDRESS SIRLL| ADDRLSS

ciry S1-z1p CIFY 51 7P

e (] Detere it I Change ] Adaition
NAME HEME

SIREE] ADDRESS STAEET ADDRESS

oTY-SI 2P Gy ST 2P

11, 1 hareby cerlity thal the information supplisa with this filing does not qualily lor 1he exemplions conianed in Chapter 118, Flonda S1atutes | turtner coriy 1hat the ilormation
indicated on this report 15 true and accurate and that my signature shall have the same legal ellect as i maoe under cath. that | am a managing mermber or manager of the
limiled liability cornpany or lhe ?\; ar truslog gaapowered 1o e<gcule (his report as required by Chapior 808. Flonda Sialutes

J:/ < ie)c-c 7

7
Dite

Fso - 75y~ Zw s/

Daylme Phone §

SIGNATURE:

SIGNATURE AND ?\'PED QR P 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, O@ZED RtPHESENl._A'T’WE




