r FILED
“2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000114232 Dy 04-27-2007 90032 028 ****50.00

1. Entity Name
VACATION RESERVATIONS, LLC

Principal Place of Business Mailing Address B 0 u 4 2 2 8 U

326 OCEAN DRIVE, SUITE 2 326 OCEAN DRIVE, SUITE 2
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
2 Principal Place of Business - No P.O. Box # 3 Mai"ng Address ’ ‘||||||| I“ I|“| |N|| Ilm II‘" ||||| ‘|||| “Iu I‘Ill ‘llII ““‘ “III\ |‘| ‘Ill
ite, Apt. #, ete. ite, Apt. #, etc.
Suite, Apt. # etc\‘ Suite, Apt. #, etc 02072007 Chg-LLEC CR2E083 (12/06)
City & State s = City & State 4, FE) Numbegr Applied For
: 29 - § vd ‘g 7 97 / Not Applicabla
Zip Gountry Zip Couniry 5. Certificate of Status Desired O $5.00 A_ddilional
Fee Required
7. Name and Address of New Registered Agent
Name
MARVIV &. PefhiN
Street Address (P.O. Box Number is Not Acceptable}
170 /. € €72 sTResT APT £Q
City Zi
- M 7AMI FL | “$%) 39
8. The abwe med entlly subrmits this statemen anglng its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
the cbligations of regis genl ¢
SIGNATURE"A )‘PP/L ZS; 007
mra (yped of fmn:ed name of registered agent and titls iy phcable (MOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TILE M G_ R Ptfange [ Audition
MAME POPKIN, MARVIN L NAME
STREET ADGRESS | 326 OCEAN DRIVE, SUITE 2 STREET ADDRESS M A ’ V""" L. ”{gl ﬁff
CITY-ST-289 MIAMI BEACH, FL 33139 CITY-S7-2iP K 1‘1 -6 ‘q fr)b" ﬁ'
TMLE 8T O Delete TITLE 7 [ i i i i ﬂ f Change [ Addition
NAME HERDER, ED NAME
STREET ADDRESS | 326 OCEAN DRIVE, SUITE 2 STREET ADDRESS
CITY-ST-217 MIAMI BEACH, FL 33139 CITY-Si-2P
TILE [ Detete THLE (5 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-.21P CITY-5T-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP ’ CITY-ST-ZP
11. 4 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, FloridgeStatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thayl gm a managing member or manager of the
limited {iability company or the receiver or trustee empowered 1o execute this report as required by Chapter
30y
- G

SIGNATURE: MARVIA- L. Pepyia Tty

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ABTHORIZED REPRESENTATIVE




