-~

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # L03000010768

1. Entity Name
EVERYTHING TIMESHARES, LLC

ecretary of State

04-09-2004 90218 047 ****50.00

Principal Place of Bugk

122151 NE
33113

Mailing Address

us

24038604

LT

2. Principal Placa of Business 3. Mailing Address,
(233 Rivecedge D 1933 Civeredae dr.
Suite, Apt #, etc. Slil-t-e-:\pi #, alc. 03262004 Chg-LLG CR2ECS3 (10/03)
Tm?;mc:ef\ Spr‘mqs L ngé‘sggr\ Spf‘\r\qs N ‘CeTaio4 394 Rt ol
3 t+ (29 mu. SA 3"\‘"@3’(" Cofjf_ys A 5, Certificata of Stetus Desied L] g;r’e ggq ::g’“""a'
6. Name and Address of Current Registered Agent T. Narme and Addreas ol New Reglstered Agent
Namg

- CURTISFALAN B ==t
12215 104TH LANE
LARGO, FL 33773

Street Address (P.Q. Sax Number is th Accaptable)

City

FL l Zip Code

8. Tha above namad entity submits this statement for the purpoese of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of regislered agent and Ut i applicabie. (NGTE: Hogisierad Agent sgnaturs required when reinstatng}
Flling Fee s $50.00
Due by May 1, 2004 v
9, MANAGING MEMBERS /MANAGERS 10, . . ADDITIONSICHANGES
ME MGR O Dateta ‘mE ’ " OChnge [ Addition
NAME CURTIS, ALAN B NAME
STREETADDRESS | 12215 104TH LANE STREET ADDRESS
- CITY-S37-2P LARGQ, FL 33773 Gy -5T-2P
TILE 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P ey-S1-2P
TME 3 pelete TME [ cChange [ Addition
- NAME -= - = vt e - - — . — -M_.L i . -
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CITY-ST-2P
TNLE [ pelete Tme O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 pelete TITLE [ change ] Addition
NAME NAME
- STREET ADDAESS | o[} STREET ADDRESS
CIfY-ST-2P <o 4 Cm-se-ap C CL
Tine Oodge T -fne - Clcnge [ Addition
NAME ot . o e o " NAME - - .-
STREET ADDRESS' I STREET ADDRESS . T H
CITY-ST-2F. CITY-ST-2P . : TR

11. | hereby certify that tha information suppliet with this fling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

<

q — &~

SIGNATU&IGRME'

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPREEENTATIVE

Date

S——



