2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY-1,2008  Feb 27, 2008 8:00 am

DOCUMENT # L06000123157 & % Secretary of State
1. Erity Name :
rey ame : 02-27-2008 90078 030 ***138.75
MS VACATION GROUP, LLC
;v..__/,
Princizal Piace of Business Mailing Address
24629 QAK ISLAND DRIVE 24629 OAK ISLAND DRIVE
e e ““»l" I“ ||||I I’I" Ilm ||”' ||’|‘ I‘I‘l Hlll”lll ”“”l”‘ ’"Ill m ’m
2. Principai Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apt. #. efc. Suite, Apt #, elc. 1st MOORE CR2EQ83 (10/07)
Cily & Siate City & Staie 4. FE| Number Applied For
0- ?[ 9\ 1139 Not Applicatie
Zip Countey 7ip Couriry o ) ) $5_00 Additionat
§. Certificate of Staws Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
i‘k?E?A[’E%AE\SSA%ESI%NE Street Address (F.O. Box Numbser is Not Accepiaoie)
SUITE 202
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this stalement for the purpose nf changing fis registered office or regisiered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGMATURE
SHORIE DG A 050t HETe OF g-Sead aanl ang P A aop CATE
9. ADDITIONS / CHANGES
TILE MGRM 3 Delete Me-£ [ Crange [ Additicn
pavE BILLHIMER, TERAI L Biltumer |, Joseph

STREETADDRESS | 24629 QAK ISLAND
City-ST-2IP PASS CHRISTAIN MS 37571

2429 Coalk ToerAacan OF.
Yaos C\n(t'ﬁh&l\‘ ms 2595740

L MGRM [ Dolete it O Change [ Agditian
HAME LUCAS, JON NAME

STREZTADDRESS 1850 BAYVIEW AVE. STREET AGGRESS

GITY-ST-2IP BILOXI MS 37531 :

nng [ Delete Itk [ change [} Aadition
NAME FiAME

SIREET ADDRESS |~ - [ STREET ALDKESS TS ottt - T —
CITY-ST-21P CITY-57-2¢

TITLE ) tetete TITLE [ Change 3 Additian
1AME HAME

SIREET ADDAESS STREE T LLRAESS

CiTY-5T-IP CEY-31-2F

THLE 3 Delete TITLE (JChange [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

Ciy-sT-2Ip CIT¥-3T-21P

TTLE 7 Detete WILE O Change [ Acditicn
NARAE NAME

SIREET ADDAESS STREET ATDRESS

BITY- ST 2P CIY-$T-2iP

11. | hereby certify hat the infurmation supplied witn this fiing doss not qualily for the exemiptions contained in Seciion 119, Flurida Staiutes. | turther certily that the information
indicated on Ihis report is trug and scourale and that my signalure shall have the same legal eftect as it made under oath: that | ain a managing member or manager of the
Emited liabilizy company or the raceiver of wustee empowersd 1o exscule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: \:Cb\a-/€ %&ﬂv\_ S \¢-D & 225U SD 0L

SIGNATURE AND TYPEWPR"CTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [A%Y Lagytzra Pivsce #




