| FILED
2008 LIMITED LIABILITY COMPANY ADr 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # LO7000078884 ecretary of State
04-25-2008 90025 009 ***143.75

1. Entity Name
HAVE TRAVEL - MEMORIES VACATIONS, LLC

Principal Place of Business Mailing Address
5053 BEACHWALK WAY 5053 BEACHWALK WAY ) .
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 . Coa
2 &Py Prace of Busigess - No 2.0 Box # 3 _Maiing Address ”“ﬂl“l“ “mm” ||m "m Hm "m ‘|l|| ||||| mlulm m“”" ||||
28" Nomin: e CF &2 Dominita 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CRZED83 (12/06)
City & State City & State 4. Number . Applied For
» - . .
Ml Ma -ﬁad) FL— Mfﬂwb{nr BC—"] rL l‘ OQL/ 4£¢5}7 Not Applicable
Zip Country |- Zip Country . . $5.00 Additional
5. Certificate of Status Desired B
AAL50 _|\weldon._ | 33550 | whalter Fee Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - i
TINGLE, D. CRAIG ESQ.
320 HARBOR BLVD., STE. 205 Street Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec name of regisiered agert and litle # applicable. (NOTE: Ragisteted Aﬁm signanra required when reingisting) DATE
. FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 oejete TILE [ change [T Addition
HAME HAVERFIELD, JODELL RAME
STREET ADDRESS | 5053 BEACHWALK WAY STREET ADDRESS
CHY-ST-2P MIRAMAR BEACH, FL 32550 CITY-57-3P
Tme MGR [ beiete TILE (3 Chenge [ Addition
NAME HAVERFIELD, DAVID HANSEL NAME
STREET ADDRESS | 5053 BEACHWALK WAY STREET ADDRESS
CITY- ST- 2P MIRAMAR BEACH, FL 32550 CITY-ST-2P
TILE ("1 Detete TILE [ Change ] Additin
HAME NAME
STREET ADDFIESS STREET ADDRESS
Cny-S7-2p CIFY-51-3P
TIME . [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-57-59 CITyY-S1-2P .
THLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2p
TME . [ Delete TME [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-S1-20 . Y- ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memhber or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
’ g
- -
SIGNATURE: -aér_O 4-20-0
SIGNATURE Al G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone 4




