FILED
2008 LIMITED LiABILITY COMPANY o .. May 12,2008 08:00 AN

Secretary of State
DOCUMENT #L01000010710 ry
1. Entity Nama
FLCRIDA RESORT RENTALS, LLC
Principal Place of Business Mailing Address
5000 AVENUE QF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
A DR
Suite, Apl. #, glc. Suila, Apt. #, elc. 05072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3751067 Not Applicable
Zp Country an Country 5. Certificate of Status Desired 0O ?ase‘ggltﬁfﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
MEYERS, HILLEL
5000 AVENUE OF THE STARS Streat Address {P.O. Box Numbar is Not Accaeptabla)
KISSIMMEE, FL 34746
City FL | Zip Code

8. The above namad 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

Signaturs, lyped of pnnted nime of registered apent and atis  apphcatie, (NOTE. Regisiarad Agent s:gnature required when reinstatng) DATE

FILE NOW!II FEE IS $538.75 Make check payable to

Duo by Soptomber 12, 2008 Flarida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITHONS f CHANGES
TITLE MGRM [ Delete TMee [ Change ] Adgition
NAME TWIN LAKES RESORT AND COUNTY I NAME s FE T
STREET ADDRESS | 5000 AVENUE OF THE STARS SIREET ADDRESS - Lil:“;{-;; "'I_ —”5_1‘ f_ 4 ran e
CIry-$1-2p KISSIMMEE, FL 34746 CITY-S1-2P Ub-" I.l'q'u' '_jD—UL”._Il r—=11 1 Ao D
113 O Delete TILE [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CHY-S1-2IP
TILE [ betele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-2P CIY-§7-2iP
TIILE [ pelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIY-ST-2P
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

11. ! heraby certify that tha information supplied with this fiing does not qualify for the axarnptions contained in Chapter 119, Florida Statutes. | {urther cerlfy that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under paih; that | am a managing member or manager ol the
limited Jiability company or the receivar or trustee empowared Lo execute 1his raport as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ"W 5’/70. [0 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daywrs Phons &




