- -

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # L03000001529

1. Entity Name

RESORTQUEST ORLANDOQ, LLC

Principal Place of Business Mailing Address
7799 STYLES BLVD BOS5 HWY 98 W
KISSIMMEE, FL 34747 SUITE 203

DESTIN, FL 32550

TG TemA e

' ' ‘ | 02232007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE, PR e For
o ‘ 14-1873132 Not Apglicable
5. Certificate of Status Desired | $5.00 additional

Fae Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY ) DR ' LY oy .
1201 HAYS STREET , DO NOT WRITE
TALLAHASSEE, FLL 32301-2525 o IN THIS SPACE

8. The above named entty submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle f applicable (NQTE: Regsteraa Agent signaturé required when ranstabng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS o s
TITLE MGR .
NAME REED, COLINV ) o

STREET ADDRESS | ONE GAYLORD DRIVE
CITY-81-2iP NASHVILLE, TN 37214

TITLE MGR |

NAME FIORAVANTI, MARK ) (. 00 i--l:" -y ,
STREET ADDAESS | ONE GAYLORD DRIVE o - BS,%RE&Q‘_{é%EEEE 014 ,-_,D DD'
Ciry-sT-ZIP NASHVILLE, TN 37214 o i T . Rt m T l‘*’ ',
TITLE ‘ :
NAME

ot " DO NOT WRITE

NAME
STREET ADDRESS ‘ . .
Cry-5T-2P S R . ,

"IN THIS SPACE

TITLE _ _ ‘
NAME L e e O AT o
STREET ADDRESS - ' '

G- §T-2IP

NTLE : '
NAME '
STREET ADDRESS
CIIY-8T-2IP

Secretary of State

11. | hereby certily that the information suppfied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am a managing member or manager of ihe
limitad Kability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE: A A M , Carter £ /C/{ LresS 5/‘//;?/77 EI3%-6/7;

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER. OF AUTHORIZED REPRESENTATIVE Date Oaytime Pnona #

~




