FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000009903 04-09-2004 90218 049 ****50.00

1. Entity Name

TIMESHARES QUICK SALE, LLC

Principal Place of Business Mailing Address

451 CENTRAL PARK DR 457 CENTRAL PARK DR

LARGO, FL 337711 US LARGO, FL 33771 US

s s R RCAE MAVER A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Numbar Applied For

33-{o4426a Not Applicable
Zp Country Zip Country 5. Certificate of Status Desires [ g-ggqm‘“"“a'
6. Nameind Edd_msoﬂ:urrent Regiatered Agent . 1 Name and Addresa of New Registered Agent |, . o a

Nama

CALLAHAN, JACK

451 CENTRAL PARK DR Street Address (P.O. Box Number is Not Acceptabla)
LARGO, FL 33771

City ) FL I Zip Code

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

SIGNATURE

Sigrature, typed o pritited name of registered agent and lite #f applicable. (NOTE: Registarsd Agent signature requised when reinstating)

Filing Fee is $50.00

Due by May 1, 2004 -
i P’g{-ﬁﬁg
_ BirT
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TmE MGR E7 telete TAE Ml‘lange [ Addition
NAME CURTIS, ALANB NAME .
STREET ADDRESS 1221&[“4 LANE STREET ADDRESS /853 K ue--lee, Dr&% P
oiv-si-ze | LARG, FL 33773 omv-st22 T /Z s \Sr oroas = 3¥ed9
TE 3 Delete Tne - O Change {1 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIy-§1-21P
TE 3 Delete TME I Change [ Acdition
MAME. , .. PR NAME . . i s ~ e - -
STREET ADDRESS STREET ADORESS
CTv-5T-2P CITY-5%-aF
TmE O pelate TME O cange [ Asdition
NAME NAME
STREET ADORESS: STREEY ADDRESS
CITY-5T-AF CITY-S-2P
THLE O pekte TME {Jchanpe 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-SF-2IP . _
E ' 7 Delete TmE Clchange [ Addition
NAME N T S - NAME N
STREET ADDRESS |* AN STREET ADDRESS N N
CITY-ST-ZIP CITY:ST-HP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
indicated ¢n this raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited liability company yvm or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

At {/ — 4~ 2'09?

W CR PRINTED NAME OF NG NEMBER, OR AL REPRESENTATIVE

SIGNATUR
i

Daytime Phone &




