2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000010710 Apr 24,2006 08:00 AV
1. Entity Name .
FLORIDA RESORT RENTALS, LLC Secretary of State
Principal Place of Business Maiiing Address
5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS .
o 0 TSN
2. Principal Place of Business 3. Mailing Address )
Sufe. Api. #. etc. Sute, Apt. #, el 1st MOORE CR2E083 {10/05)
City & State Cy & Stale & EL{Murmber - _{-_g Aééﬁgﬂ For
U sty | e
Zp Country Zp Country 5. Certficate of Staius Dasired ] gi'ggqgfiﬁonaj
6. Mame and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent
Name
MEYERS, HILLEL oot Addrese (7O Box Mumber i
5000 AVENUE OF THE STARS Street Address (PO Box Number is Not Acceptable}
KISSIMMEE FL 34746
~6i_r'\;’___-“- C ’ T FL Zip Code

8. The above nained entity submits this statement for the purpoese of changing its registered office i)_rr_egislered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE
Caeiute, Bl 2 provied Name of regstesed agent end Bie . apphoable (ROIE Feipsiered Agent sanalurs requyed whun tepetal gl (k7 %33
FILE NOW !I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 .
s. FAANAGING MEMBERS  MANAGERS “Fe. ADDITIONS/CHANGES
0 MGRM [ velete TTLE [ Crange [ Addilin
HAME TWIN LAKES RESCRT AND COUNTY |l ' NAME
SIRFFTADDRESS 15000 AVENUE OF THE STARS STREET ADDAESS UONONT530805
OT-$-27 |KISSIMMEE FL 34746 Y- 57-2 o BAB/6-B0014-023 50,00
e ] selete HTLE [ Change {3 Addition
FIAME NAME
STREFT ADDRESS STREET ADDAESS
CaTy-ST- 2 § cnv-sap
THg [ Detete ang {3 Change ] Addition
HANE NalH
STAEET ADIDRESS STREET ADDRESS
CoY-ST. 20 Y-St 2P
TiTLE 3 Detete HILE Jthange [ Addtion
NAME NAME
SIRFET ANDRISS STRIET ADDRESS
CRY-51- 2P oY -§1-21P
e T Detese HALE D change [ Addition
HOME NAME
STREET ADDRESS SIREFT ADDRESS
1T -ST- 2 Y- ST 7P
T 1 oelete ML T omange 7] Adeion
HMAME NAME
STREET ADDRESS STAFET ADDRESS
SlTe-$1-2p oY -ST- 29

11. | hereby ceruly fhat the information supphed with this fiﬂﬁq does not duéii}‘\;f for the exe?ﬁptioﬁs?:om?ained in Secton 118, Fiorida Statutes. | further certity that the information
indicated on trus regort 18 frue and acourate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
himited habulity company or the recever or trustee empoweraed to execula this repart as required by Chapter 608, Forida Statules.

SIGNATURE: WMQ C.~ 0. 4 RO~ l0 06@07)9?7-3—0;

SIGNATURE AND TYPED OR PRINTED NAME OF SICRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dare Dayime Puons ¢




