2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000010710

1. Entity Name

FLORIDA RESORT RENTALS, LLC

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90135 018 ****50.00

Principal Place of Businass

2800 N POINCIANA BLVD
KISSIMMEE FL 34745

Mailing Address

2800 N POINCIANA BLVD
KISSIMMEE FL 34746
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2. Principal Place of Business 3. Mailing Address |
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6. Name and Addiess of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

KAPLUS, ROBERT
2800 N. POINCIANA BLVD.
KISSIMMEE FL 34746

ﬂ;‘éétL /-/eye’Af
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8. The above named g nty submits this statement for the purpose of changing its registered offpor registered agenl, or both, in the State of Florida. 1 am famitiar with, and accept

the obi W
SIGNATL
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. #tu:é, typed of printed name 1 ]eg:slered agent and tt
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te 1f applicable.

(NOTE: Hegdisterad Agent signaure required when remstatmig)
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DATE

MANAGING MEMBERS/MANAGERS,

Q. 10. ADDITIONS / CHANGES

TLE MGRM ﬁ Delete TIILE MGCRMN {7 Change ﬁ Addition
MAME FIRST JEFFERSON CORP NAME TWik caRes R esekT w0 Covwrty I
STREET ADDRESS 2800 N POINCIANA BLVD STREET ADDRESS

CiTy- §T-ZiP KISSIMMEE FL 34746 CITY-ST-2IP

T 7 Delete TITLE [ Change  [] Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-5T-2P

TmE 1 Delete TITLE [] Change [T Additicn
RAME NAME

STRFET ADORESS STREET ADDRESS

CrY-S1-2IP CITY-ST-ZIP

TIE O Dpelete TIME {1 Change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

TILE 3 pelee TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE [ celete TILE fJcnange  [] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated gn this report is trug 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 ihe receiver or trustee empowered to execute (his report aggequired by Chapter 608, Flarida Statutes.
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