2004 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT - Apr29,2004 8:00 am

ecretary of State
PSHCUMENT # L00000008538 04-29-2004 90061 029 ****55 00
. Entity Name
WVC EXCHANGE, LLC
Principal Place of Business Mailing Address
7380 SAND LAKE ROAD, SUITE 600 7380 SAND LAKE ROAD, SUITE 600 . '
ORLANDO, FL 32819 ORLANDO, FL 32819 .
v I R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 64122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
50-3669273 Not Applicable
v Country P Countey 5. Centificate of Status Desired &) ?2'2&3?5“"“"‘
8. Name and Addreas of Current Registersd Agent 7. Name and Addreas of Now Reglstered Agont
Nama ' :
AG.C. CO.
200 SOUTH ORANGE AVENUE, SUITE 2300 Street Address {P.0. Box Number is Not Acceptable) 1
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typed or printed narme of registored agerd and tte If apphicable. {NOTE: Ragistared Agent signature requlred when. ralnstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

— I i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O3 pelete TinE Dchange [ Addtion
NAME TEMPUS RESORTS INTL LTD NAME :
STREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 600 STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32819 CITY-57-2P
TIILE 3 Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CAY-ST-2IP
L ' O ceets L Ochange [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZiP
TITLE J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDAESS
CITY-ST-ZIP cy-ST-2P
TAILE O oetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CITY-ST-21P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report is true ang 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 liabitity company or the rfcdiyer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Reger Foreel, Preplolerits,
b APl Termput L, P oF 4/15"[;4 Hog a2k -lceo
Date

SIGNATUMGRMETEM AND = mn‘\'zo NAME OF SIGNING MANAGING MEMBER, mazmm w?umd

Daytime Phona #

=




