’-. > FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 103000012054 04-30-2008 90030 033 ***]38.75

1. Entity Nama

ORLANDO VACATION REALTY, LLC

Principal Place of Business Mailing Address U vvuzuww
101 POLO PARK BLVD. 13826 HAWK LAKE DRIVE
STE. 1 ORLANDO, FL 32837

DAVENPORT, FL 33897

Suite, Apt. #, elc. Suite, Apl. #, stc.
P P 04092008 Chg-LL.C CRZED33 (12/06)
City & State City & State 4. FEI Number Applied For
81-2191998 Not Appicable
Countr Zi Count iti
“ Ly " Loty 5. Contficate of Staus Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Flamand, | Name
FLAWAND, DANNY
13826 HAWK LAKE DR. Streel Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32837
City FL | Zip Code
8. The above named enmy submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registerad agenit.
SIGNATURE
Signature. typed o printed rame of registered agent and tile if appkcable. (NOTE: Regstered Agen! signalure required when reinsiaing} DATE
FILE NOWIl! FEE IS $138.75 ' Make check payab!e to
After May 1, 2008 Fee will be $538.75 Florida. Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
MILE G [ Delete TIILE [ Change ] Addition
NAME FLAMAND, DANNY NAME
STREET ADDRESS | 13826 HAWK LAKE DR, STREET ADDRESS
CivY-ST-2P ORLANDO, FL 32837 CITY-§T1-21P
THLE G [ Oetete TITLE [J Change  [J Addition
NAME FLAMAND, AN NAME
STREET ADDRESS | 13826 HAVK LAKE DR. STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32837 CuY-§1-2Ip
IALE G O Delete TITLE [J Ghange  [7] Addition
NAME HOWLETT, PETE NAME
STREET ADDRESS | 6209 TALARIA DR STREET ADDRESS
CHY-ST-2P WINDERMERE, FL 34786 CITY-57-2IP
TITLE O Delete TITLE [J Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-51-21
TITLE 3 Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Desete TILE [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 10 execute this reporl as required by Chapter 608, Florida Stalutss.
SIGNATURE: P,Li'\ D ‘Q(P__M\ ,fc;{-c_- ) %u o "f 1y foF y63-Y1y-37%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytane Phore #




