~ oot FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #L01000010710 Secretary of State
1. Entity Nama
FLORIDA RESORT RENTALS, LLC
Principal Ptace of Business Mailing Address
5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
04262007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Aopied Fo
59-3751067 Not Applicable
5. Ceriificate of Status EJesire§ O ?e:jg.g?qasgc;“onal

6. Name and Address of Current Reglisterad Agent

5000 AVENUE OF THE STARS DO NOT WRITE
KISSIMMEE, FL 34746 lN THIS SPACE

8. The above namad entity submils this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. !

SIGNATURE

L + Sigrature, typed o printad name of rag.sterea agent and ulie f apphcabla {NOTE: Rog:sterad Agent signature required when ramnstating) DATE

) BT

, Filing Fee is $50.00 (e g Ty e R T
T - - Due by May 15, 2007 - 777 o T o - - i Uf UDUI 2 fj 14 JU. r”]
9, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME TWIN LAKES RESORT AND COUNTY Il

STREET ADORESS | 5000 AVENUE OF THE STARS
CITY-ST-2IP KISSIMMEE, FL 34746

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST1-2IP

'IITLE|
N'.AME
STREET ADDRESS - .- P
CITY-ST-2I9

 TMEE .
I WE. - e — — .. . - - . - — - - - - - - ur 4 ——

CSREETADDRESS | . » # ot e 5 e el . e L e
" GITY-57-2IP

11. | hereby cerify that the informaticn supplisd with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
incicated on this report is trug and accurate and that my signature shall have the same lega! effect as il mads under cath; that | am a managing member or manager of the
limited liabilily company or the receivar or trustee empowerad o execute lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Zoon B cedonsn  Vicmprn Lo cchsado #/26/571 469 ~57 4%

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone ¢




