2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR} FILED

DOCUMENT # L01000012208 Feb 23,2004 08:00 AM
1. Enity Name Secretary of State
RESORT RENTAL INVESTMENTS, LLC
Principai Pltace of Businass Wailing Address
2¢ NORTH EDLA DR, 20 NORTH EOLA DR,
ORLANDO FL 32801 ORLANDO FL 32801 T
2. Prncipal Place of Business 3. Mailing Addrass ”mmml ml mm“ mﬂ “m ml I'l Il]‘l ”III"H]M@M
Suite, Apt. #, elc. Suite, Apy. #, etc. MODORE CR2ECE3 (11/03F
City & State Cily & State 4. FEI Nurmber Appled For
59-3733267 Not Applicable
Zp Country Zp Country 5. Cenficate of Status Dasied 1 gfe ggqgf:é"‘m‘
6. Nome and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name . .
S%‘ ?{%g‘!@é Fé%%iﬂgé' ESQ’ Sireet Address (F.O. Box Number is Not Acceptabie) o
ORLANDO FL 32801
Ciy FL 1 Zip Cods

8. The above named entity submils Bus statement for the purpose of changng its registersd office o registerad agent, or toth, v the State of Flonda. | am tarmiar with, ard ggeept
e obligations of registerad agent,

SIGNATURE
Sigralure, yned of poaed nome of reipslene? agend and pile it apphboahils, {NOTE. Kag LELLE whafi LOTEIRWH DATE
FILE MQWIH FE@ IS $50 00
Make Check Payabte to Flarida Department of Stata, UR0B00E3891
- Pue By May 1,204 o] 02/23/84-60171-015 50.00
5. MANAGING MEMBERS /MANAGERS 5D ADDITIONS/ CHANGES o
i1 MGR 1 petee TmE Oectange [ Additian
RAME HARDING, ROBERT L NAME
STRELET ADRESS | 20 NORTH EQLA DR, SIREET ADORESS
ofr-ST-Zp {ORLANDO FL 32801 CIFY-5T-2F
it 1 delete T3 ClChange L] Addition
HARL NAME
STREEE ADGRESS STRELT ACORLES
CirY-$T-2p CITY-ST-2Ip
LU [3 petete 81 Cicnange [ AddiGon
NAME NAWE
STREET ADDSESS STRECT ADDRESS
CAY-ST2IF LiTy-5T 219
TIE 3 Dovete TiRE DO Change [ Addition
AME NAME
SHREET ADORESS SIRECF ADBRESS
CY-ST-2P CHY-5T-28P
TRE 71 Detere HILE {7 Change 3 Addilion
RAML MARKE
STREET ADCRESS SIREET AURRESS
CiTY-ST- 2P LeY-S1- 2P
LK O pelere HET 1 Change ] Addtica
KEWME NAME
STRECT ADBRESS SIREET ADDRESS
CHY-$1-7m GiTY-5%-21p

Or the exemplicn stated in Secton 119.07{3)(17, Floraa Stawnes. | funther certily ihat me information
all have the same legal effect as if made under path; that § am a managing member or manager of the
o execute ihis report as required by Chapler 508, Flonda Statutes.

2/ é/ / ef@?-&%gj/xq

TURE AKD TYPED OR PRINTEE NAME OF SIGNING MANAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytroe Prora §

11. | hareby certily that the information supplied with this il
indicated on Yus report is rue and accurate and §
limited liability company ot the receiver or

SIGNATURE:




