f“"w

FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

~1-Entity Namg— —~—rm-—

, ANNUAL REPORT Secretary of State
DOCUMENT # L0O100001 0710 03-29-2005 90119 035 ****50.00

_FLORIDA RESORT RENTALS, L LLC

Principal Place of Busingss Mailing Address 20 [] 2 5 1 1 B

5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS

KISSIMMEE, FL 34746 . KISSIMMEE, FL 34746 ]

> S S AR DR A
Suite. Apl. #, elc. Suite, Apt. #, elc. . 01112005 Chg-LLC CR2E0B3 (10/03)
Cuy & Slate City & State 4. FEI Number Apptied For

59-3751067 Not Applicable
e Country &p Country 5. Certificate of Status Desied [ fi-ggﬁf:éﬁ""a'
T 5. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent |
Name

MEYERS, HILLEL

5000 AVENUE OF THE STARS ) Streel Address (P.Q. Box Number is Nol Acceptable)

KISSIMMEE, FL 34746

' Cily FL I Zip Code

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

SIGNATURE L

Sgnaiwa, typed of Drmea namy of agen! and bila it i (NOTE: Aegmsiarad Agenl signature required when rensiaung) DATE
T 1

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS/CHANGES. i
7LE MGRM O pelete TTLE E’fhange [ Addition
NAME TWIN LAKES RESORT AND COUNTY I} NAME STARS
STRECT ADDRESS | 2800 N POINCIANA BLVD STREET A0DRESS. | S ADO I VENMNLEC oF THE
CITY-ST-21P KISSIMMEE, FL 34746 CITY-S7-2P
TTLE [ perete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-51-2P CiTy-SE-20 .
TME T ’ L) Delete TINE ’ [ change 3 Addition
NAME NAME ) :
STREET ADDRESS . STREET ADDRESS
CIFY-51-2IP oITY-S1-2P
TiILE 7 pelete THLE - [ Change [ Addition
NAME ’ NAME
STRLET ADDRESS : STREET ADDAESS
CITY-S1-2ZP CITY-ST-71P
TTLE O tetete e [ Changs {7 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Gil1-55-2P . oTY-ST- 7P '
e ' 7 oelete TmE ; Ochange [ adaition
NAME . NAME
STREET ADDRESS STREET ADDAESS

1
cry-sT-aP ¢ CITY-ST-2IP

11. | hereby certity ihat the information Supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is Lrue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 10 execute ihis reporl as required by Chapler 608, Florida Statutes.

407998000 t]12]0s

SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalal Daytima Phana #

SIGNATURE*

SIGNATURE

ED OR PAINTED MA




