2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
09, 2004 8:00 am

DQCUMENT #1.02000005033
ORLANDO HOLIDAY HOMES, L.L.C.

"%
ecretary of State

09-09-2004 90073 Q07 ****50.00

Principal Place of Business Mailing Address
116 POLO PARK EAST BLVD. 116 POLO PARK EAST BLVD.
UNIT 116 UNIT 116

DAVENPORT, FL 33897 DAVENPORT, FL 33897

AT

2. Principal Place of Businass 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, stc.
Suite, Apt. #, etc uite, Apt, #, etc 03142003 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0568610 Not Applicable

i ( i

e Country Zip Country 8. Certificate of Status Desirad O $5.00 aaditonal
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CATHCART, CHRISTOPHER C
210 N. WYMORE ROAD
WINTER PARK, FL 32789

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and tithe if applicable. {NOTE: Registerod Agant signaturs required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR 1 Detete TME [ change  [7] Addition
NAME FLORIDA TEAM NIGHT, LLC NAME
STREET ADDRESS | 16791 SE HWY 42 STREET ADDRESS
CHTY-5T- 7P WEIRSDALE, FL 32195 CITY-ST-2P
e MGRP I belete me MaGR]P C3hange  [J Addition
NAME DEMPSEY, HEIDI NAME DEMPSEY, HEID] ‘
STREET ADDRESS | 922 LA SCALA DR, sTRecTADDRESS | 4D ko Bk “'\0“\1(3160+ DT
crv-s-2P | WINDERMERE, FL. 34786 . M-SR | BQLa NBO, FL 32836
TME MGR Eeicts TME [ Ghenge [ Addition
HAME LIBERTY VACATION HOMES USA, LLC NAME
STREET ADDAESS | 11119 CLEAR CREEK CIR. STREET ADDRESS
CITY-57-2P CLERMONT, FL. 34711 CITY-ST-7IP
TILE O Detete TME [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Delate TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TE 7 petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-DP

11, | heraby certify_lhat the information supplied with this filing~ doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is inse and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the receiver o trust red to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

| pa Daytime Phane #




