FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000001095 04-26-2007 90040 023 ****50.00

1. Enlity Name
VACATION ESCAPES, LLC

Principal Place of Business Mailing Addrass B n 0 Ql ay? 8

238BEDFORDWAY 239BEDFORDWAY
FRANKLIN,TN37064 FRANKLIN,TN37064
104 Wood monr Blvd. 1o\ {(Meod et Rivd
Suite, Apl. #, etc. Suite, Apt. #, etc.
. 04232007 Chg-LLC CR2E083 (12/06
Suite Y10 Suile. Yo 9 (12/06)
City & State City & State 4. FEI Number Applied For
Naghvite  TH NoshHle TN 06-1663230 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
=7 < UsA 27 — WSA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLAR, LARRY D
5514 N. DAVIS HIGHWAY, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL l Zip Code
8. Thae above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE
. Signatare, lyped of printed name of regislered agent and titls il appicable {NOTE: Regislersd Agent signature required when reinsiating) DATE
Filin ‘_‘Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[3
9. '(.. g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
T MGR ™ O oelete TiTLE ] Charge [ Addition
NAME BANKEMFER, JOSEPH NAME
STREET ADDRESS [ 4175 TRINITY ROAD STREET ADORESS
CITY-5T-2IP FRANKLIN, TN 37067 CITY-ST-2IF
TMLE MGR ] Detete TITRE [J Change  [J Addition
NAME TEMPLE, DAVID W NAME
STREETADDRESS | 10 CAMEL BACK COURT STREET ADDRESS
CIrY-5T-2P BRENTWOOD, TN 37027 CITY-ST-2IP
TITLE MGR 1 pelete 1me [J Change [ Addition
HAME HILL, BRAD . NAME
STAEET ADDRESS | 822 WOODBURN DRIVE STREET ADDRESS
CiTY-ST-7IP BRENTWQOD, TN 37027 CIry-S1-2P
MLE MGR D Delete TIILE Ochangs 3 Addition
NAME SUDKAMP, JAY NAME
STREET ADDRESS | 4008 PALOMARE BLVD STREET ADDRESS
CITY-§T-2IP LEXINGTON, KY 40513 CITY-ST-2IP
TLE MGR 7 petete TILE O change [ Addilion
NAME SLINKARD, PAUL HAME
STREET ADDRESS | 8 ANGEL TRACE STREET ADDRESS
GITY-5T-7IP BRENTWOOQD, TN 37027 CITY-ST-2IP
THLE ] Getete TITLE [JGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | heraby cerlily that the information supplied withgthis filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aci i ura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the regol cule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Dreid Teme b H b7
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime: Phorw &




