‘2003 LIMITED LIABILITY COMPANY

FILED
May 05, 2003 8:00 am
‘ Secretary of State

DOCUMENT # L 02000009115

UNIFORM BUSINESS REPORT IUBH)

04-21-2003 30113 039 ****50.00

1. Entity Name
ALMOND VACATIONS, LLC
Principal Place of Business Mailing Address
4% SW 39TH STREET, SUTTE A 449 SW JSTH STREET. SUNE A
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, ADL # elc. D CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Appllad For
HA - [533. s Z 8 Not Applicable
Zip Country Zip Cauntry $5.00 additional
5. Cettificate of Status Desired (] Fee Required
§. Nams and Address of Currert Registered Agant 7. Name and Addrass of New Reglstered Agent
- I Name — [ oo —_
CORPORATE ACCESS, INC.
238 E. 6TH AVE. Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
Chty FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its regisierad office or regisiered agant, ar both, in the State of Florida. | am famillar with, and actcept
the cbligations of registered agent.
SIGNATURE
Sigriure, Typed or prnted hame Of ragisiened agent and s 1 sppICADH. INGTE: Rogittorsct AQen! BRaties reciur#Q whan feinsiating DATE
. FILE NOWI!! FEE IS $50.00 ‘ )
Miika Check Payahlé to Florida Departirient oF State=|™ ~ T TSt e *
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS JCHANGES _
e PRespew T Ol oeiety e Oonge O dstion | 8
NANE SDAM P MALGO LI N =
smeErAOResS | Grf O D, -n &ET - 'BUTL-‘EQ- DR STREET ADORESS g
CrY-51-79 WINDEL MELE  FL. 34723 CTv-St-TP ¢ 2
e SCCRETARY 3 Deete TE Dtuwe  Claodsn | &
e E0LBY & FevveR. o
CITY-ST-2P ORLAMN ‘DO_,_F—‘L— =2 o5 LITY-$T-2P P -
TE [ Detets TME {0 Changs [ Addition
MM e e e L N W I I
STREET ADDRESS STREET ADDRESS -
CITy-ST-2P CITY-ST- 7P
TRE 7 Delets TILE i change O Additlofi-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P cimy-ST1-21P
= UL e Sl == [ e R P2 S e [ Bhunge—— 2] Adtion |
NAME HRAME N
STREET ADDRESS \ STREET ADDRESS g
CITY-ST-2P oTy-57-2P
TIE 0 telete TE O change [ Addition
NAME WAME
STREET ADDRESS STAEET ADORESS
CIny-ST-0P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality far the exemplion stated in Section 119, 07(3&11) Floricia Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall hava the sarne lagal effect as if mads under that | am a managing member or manager of the
limited liability company or ke receiver of trusiee empawered 1o exacute 1his report as required by Chapter 608, Fiorida Slatutes,
~~«:ur,\w\ru;:* /DE j/,}/ C ) _14
SIGNATURE: ZQUIRED 14/45 _ (w7)$12-2890
SIONATURE AND 7 Chy Daynima Fhone # J

D OA MRMTED NAME OF




