2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L02000000283

1. Entity Name

LIBERTY VACATION HOMES USA, LLC

Secretary of State

05-03-2004 90114 Q07 ****¥50.00

Mailing Address

1119 CLEAR CREEK CIRCLE
CLERMONT, FL 34711

Principal Place of Business

1119 CLEAR CREEK CIRCLE
CLERMONT, FL 34711

A5 694

2. Principal Place of Business 3. Mailing Address

YRR

Suite, Apt. #, etc. Suite, Apt. #, elc.

i

04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
02-0558513 Not Applicable
zi ! i :
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE, SUITE 600
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL—Pjp Code

8. The abave named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent anc titls if applicable.

{NOTE: Registerad Agent signatura required when reinstating}

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONSICHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE P 3 pelete TITLE [ Change [ Addition
NAME DEL-GIUDICE, JACKQUELINE B RAME
" STREET ADDRESS | 1119 CLEAR CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P
THE v £ Detete TME X Change [ Addilion
NAME DEL-GIVDICE, JOHN NAME DEL-GIUBTCE, ToHN
STREETADDRESS | 1119 CLEAR CREEK CIRCLE STREET ADGRESS
CITY-ST-Z7P CLERMONT, FL 34711 CITY-ST-2P
TILE [ petate TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [ Delere TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE O] Detere TITLE [J Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-sT-2P CITY-5T-2P
TLE O elete TMLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2P CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Rorida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustea empowered to execute this repor as required by Chapter 608, Florida Statutes.

Mmﬁé\)&.&uhcﬁ 4'%]0@ 382 4365729

~I0: 00,

SIGNATUR

PED oa m%e OF SIGNING MANAGING

MNEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

1



