. 2008 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # L06000095758 FILED
1. Entty Nama .
WE LIKE VACATIONS, LLC Sep 12,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
14286-19 BEACH BLVD 14286-19 BEACH BLVD
#2386 #1386
JACKSONVILLE, FL 32250 ' JARCKSONVILLE, FL 32250
B ARG AR RTRR KRR

Suite, Aot #, etc. Suite, Apt. ¥, aetc. 05292008 Chg-LLC CR2E083 (12/06)

City & Stale Chy & State 4. FE! Number Applied For

20-5629826 7 Not Applicabla
Zp Country Zie Country 5. Certiticate of Status Desired Ei'ggql':ggﬁonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name
KRIEGER, JAMES E
14286-19 BEACH BLVD Street Aadress (P.O Bex Number is Not Acceptable)
#386
JACKSONVILLE, FL FL
Ciy FL | 2Zip Code

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

SIGNATURE

Signatuia, typed of prnlea pame of registerad agent and ttte Il apphcable. (NOTE Regslarad Agen( s.gnatule (aquired whan reinstaung) DATE

FILE NOW!!I FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Cchange [ Addnion
NAME KRIEGER, JAMES E NAME -
STREET ADDRESS | 14286-19 BEACH BLVD #386 STREET ADDRESS UOo0aees3:91 i
crv-st-2p | JACKSONVILLE, FL 32250 OINY-S1-2P 09,12 8-R0003-002 143,75
TITLE O Delete TITLE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§7-2p CITY-5T-2IP
TLE O Delete TIE . (T Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-S1-2IP
TITLE [J Delee TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TIILE O Delere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2iP
TMLE O pelere TITLE [J Change  [J Adddtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ’ CITY-ST-21P

11, | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Chaptar 119, Flonda Statutas. | further cerify that the information
indicated on this report is true and accurate and that my signature shali nave the same legal effect as if made uncer path; that | am a managing memkber or manager of the
limited liability company or the receiver orZZEE empowearegrto execute this report as required oy Chapter 608, Florica Statutes.

SIGNATURE: Mb /

BIGNATYRE ﬁn TYPED OR PRINTED NAME OF S{gNING & /[ Jewner, v . OR AUTHORIZED REPRESENTATIVE Dals Daybrre Phoa #

7 )




