. 2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) | FILED

DOCUMENT # Lozuoooressz — Mar 04, 2005 08:00 AM
1. Ently Name Secretary of State
FLORIDA DREAM VACATION VILLAS, LLC
Principal Placae of Businass - T Mai!iné Address -
215 CELEEFIAT[ON PLACE 215 CELEBRATION PLACE
STE -- - -8TE 500
CELEBRATJON FL 34747 CELEBRATICN FL 34747
e e ([N ARE R
Suite, Apt. #. etc. R v T 1st MOORE CR2E083 (10/04)
Gity & State R e T T — 4. FEI Number Fovhed For
e o L R 47—08.75776 Not Applicable
ap Country Zip Country 5. Cartificate of Status Desired | gi ggqﬁ?:é“"na'
6. Name and, A&ﬁ;é:o—f Cur-ma;fﬁgi,stere:ﬁiﬁi ~ A e i - 7. Name and Address of Now Regiared Agent
Name -
g%%EﬁAJDSg IEOS{JEE\?ARD STE. 550 Street Address {P.O. Box Number is Not Acceptable)
ORLLANDO FL 32819 ' -
y _ ] o City - — FL Zip Coda -

8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 2 Y . R . . . S
Sgnalure, typed or pnnloa"name dregusteradmentandmh Fapphcable . (MOTE Raguleted Agant cgeatus maunad when ismsiaing) DAYE

FILE NOW!! FEE [S $50.00
Make Check Payable to Florida Department of Shte

, Due.By Mav 1,205

e Lo e s : TR
3. _MANAGING MEMBERS/MANAGERS . [ 10 o .. . .. ADDITIONS/CHANGES ,
TILE MGRM [ Deleie HILE [J Change [ Addition
NAME SLOCUMB, HEATH NAME .
STREET ADDRESS | 215 CELEBRATION PL., STE 500 . STREET ADDRESS
Cre-s.2¢  |CELEBRATION FL 34747 L o Yorrsiae )
Tme T Delete e ﬁﬁgﬂﬁ JCi315 ange [ Addilion
NAME NAME 03704/ US*BUU‘%S—QEEDS a0
SIRELT ADDRESS SIREET ADDRESS
Ciry-S1-7P » e o CITY-31- 2P
e [ celete e O change [ Addition
NAME NAME
STHEET ADDAESS SIREET ADDRESS
Gy ST-2P . _ » L poeswe o
g [ Detets s [l change [ Addition
NAME _ ] NAME
STREET ADDRESS STREE | ADDRESS
oY, §1-21p X » . §ourseap ) _ y
ULk T Delete Tk O change [ Addition
NAME NAME
SIREET ADDRESS STRET ADDRESS
CIry - §1- 1P - L . _fonmsrap ' ‘
THLE [ Delete T [0 change [ Addition
NAME NAME
STRLET ADDRESS SIRCEY ADDALSS
CHY - st-21P . / oiY-S1-4¢ o

mpticn stated in Section 119. 0?(3)(1) Flerida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
vired by Chapter 608, Flarida Statutes.

11. | hereby certify that tha mforma.tlon suppiled wnh thizfiling does not quallfy for the
indicated on this report is trus and accurate and AL ry signature shall have the
limited liability company or me}p T pustae empowered to execute

SIGNATURE: ' .

SIGNATURE AND ‘266 DH PRINTED NAME DF QGEE_E’MANAGING MEMBER, MANAGER_ OFl AUTHOHIZED HEFR.ESENTAIIVE Daus Daytirrm Phorie %
A —m——— L -




