FILED

2005 LIMITED LIABILITY COMPANY Jul 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000054310 07-28-2005 90069 026 ****55.00
1. Entity Nama
SUNVEST RESORTS, LLC
Principal Place of Business Mailing Address
5728 MAIOR BLVD., #185 5728 MAJOR BLVD., #1385
ORLANDO, FL 32819 ORLANDC, FL 32819
Suite, Apt. #, etc. Suite, Apt. #, elc,
£ o 07182005 Chg-LLC CR2E083 (10/03)
Cily & State City & Stata 4. FEI Number Applied For
20-1717220 Not Applicable
Zi Count Zi Count) i
P vy P ounry 5. Certificate of Status Desied  (J $5.00 Addiional
Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MARK, BRIAN M
104 N. CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL 1 Zip Code
8. The above namad antity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o printad name of registered agent and bitle i applicable. 4NOTE: Regisiersd Ageni signature raguirad when renglating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNE MGR [ oelets e [ Change  [C] Addition
NAME SUNVEST REALTY GROUP, INC. . NAME
sraeet aooress | JOO] ﬂfm-ﬁﬁ’cﬂﬂ Bhd.,, Sufz A STREET ADDAESS
CITY-ST-7P Biss: rmrnee. “EL Y741 CTY-57-2P
THLE O velete TTLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S3-2IP
TLE O ceete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CI5Y-ST-ZIP CITY-ST-2P
TILE 3 Delete LE [ Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CIFY-§T-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP TiTY-ST- 2P
NILE [ pelete TIE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20IP CITY-ST-2IP
1%. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
. / 7/2( A )/
SIGNATURE:
BIGNATURE AND TYP| RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORB@H’EPRE!EMA‘IIVE/ / Dale Daylirna Phone #




