FILED
Y 2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000003956 AR 02-06-2006 90168 047 ****50.00

1. Entity Name
SOL MELIA VACATION CLUB, LLC

Principal Place ol Business Mailing Addrass

800 BRICKELL AVE, STE 1000 BOO BRICKELL AVE, STE 7000
MIAML, FE 33131 MIAMI FL 33131 20005078
01102008No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T FoTedFor
20-0445275 Not Applicable
5, Cerlificate of Status Desired O Eese' ggqaf;;“"“a'

€. Name and Address of Current Reglstered Agent

C T CCRPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD ' Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submi@s this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered-agent.

SIGNATURE

Signature. rypad or prinled nama of registered agent and tlke it appicabke. {MNOTE: Registerad Agent gignature raquired when reinstating) DATE
Fitling Fee is $50.00 | -
i Due by May 1, 2006 «
9. i MANAGING MEMBERS/MANAGERS
TE MGR .
NAME SERVERA, ONCFRE

STAELT ADCRESS | GREMIC TONELEROS 24 POLIGNQ SON CASTELLO
cITy-ST-2IP PALMA DE MALLORCA, SPAIN, 07009

TITLE MGR

NAME GERONDEAU, ANDRE P

STREET ADDAESS | 800 BRICKELL AVE, SUITE 1000
CHY-ST-2P MIAMI, FL 33130

TITLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-29

TIME

NAME

STREET AODRESS
CITY-51-21P

TLE

NAME

STREET ADDRESS
CIvy-51-21P

11. | hereby certity that the information supplied with this filing dees not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my si ure shall have (he sama legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or {rysteo em fed to execute this report as require by Chapter 608, Fiarida Statules.

Ay 0yio|o,  (0g)929-9308

IRTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ] ole Daytrma Phone #

SIGNATURE:

SIG!

AND TYPED OR




