2004 LIMITED LIABILITY COMPARY

. ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # L0O0000000017

1. Entity Name

INTERVAL SERVICING CO., L.L.C.

04-30-2004 90078 049 ****50.00

Principal Place of Business

3363 WEST COMMERCIAL BLVD., SUITE 202
FT. LAUDERDALE, FL 33309

Mailing Address
% JENNIFER C. FINCH

426 NW 25TH ST,
‘GAINESVILLE, FL 32607

24061102

DO NOT WRITE IN THIS SPACE

ALK CIAR A RATRAR AR A

02242004 No Chg-LLC CR2E083 (10/03)

4, FEl Number Applied For
65-0972777 | [no'aAppiicabie

O  $5.00 Addtional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

TWRIGHT, DAVIDF ™" 7 -
3363 WEST COMMERCIAL BLVD., SUITE 202
FT. LAUDERDALE, FIi. 33309

- DO NOTWRITE

IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable

{NQTE: Registered Agent signature raguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TMLE MGR -

NAME WRIGHT, DAVID F

STREET ADDRESS | 3363 WEST COMMERCIAL BLVD., SUITE 202
CITY-ST-2I FT. LAUDERDALE, FL 33309

TIILE

NAME

STREET ADDRESS
CITy-ST-2iP

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

TTLE

NAME

STREET ADDRESS
CITY -51-217

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing doas not qualify for the exempllon stated in Section 119.07(3)(i), Fiorida Statutes. { further certity thal 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:J)_&W;,D £ L\ lP

ApAl 13 08 9S4 -48s-11S)

SIGNATVRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE#, OR AUTHORIZED REPRESENTATIVE

Date Dayfine Phone #




