. ¥
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # L03000028804

1. Entity Name
LITTLE HARBOR VACATIONS, LLC

ecretary of State

04-07-2005 90091 040 ****50.00

Principal Place of Business

12800 UNIVERSITY DRIVE, SUITE 400
FORT MYERS, FL 33907

Mailing Address

FORT MYERS, FL 33907

12800 UNIVERSITY DRIVE, SUITE 400 o

2. Principat Place of Business 3. Mailing Address

NGOG AU

Suile, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC : CR2E083 (10/03)

i
City & State City & State 4. FEI Number ! Applied For

20-0131077 | Nat Applicabla

Zip Country Zip Couniry 5. Certificata of Status Desirled O $5'00 A.dditionat

) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name !

CALLAHAN, SCOTTW
37 NORTH CRANGE AVENUE, STE 200
ORLANDOQ, FI. 32801

Street Address (P.Q. Box Number is Not Acceqtable)

City

FL I Zip Code

8. The above named entity 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 i
Signgturs, typed or printed name of registered agent anc tie if apphicabie. {NOTE: Registered Agen] signature requirec whan reinstating) : DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE D O pelete TLE | O change [ Addition
HAME ROSEN, MICHAEL NAME |
STREET ADORESS | 12800 UNIVERSITY DR, STE 400 STREET ADDRESS i
CITY-ST-2P FORT MYERS, FL 33907 CITY-ST-ZIP i
TILE D [ belete TTLE i [dchange [ Addition
NAME CORDELLQ, DOUGLAS ’ NAME I
STREET ADDRESS | 12800 UNIVERSITY DR, STE 400 STREET ADDRESS !
CITY-5T-2P FORT MYERS, FL 33907 CImy-51-21P !
TILE O pelee TMLE { [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDAESS !
CITY-ST- 2P CTY-ST-ZP ;
TILE O oelete ME : [ Change [ Addilion
NAME NAME ;
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP .
TILE 7 petete TLE ‘ [ Change [ Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS ‘
CITY-5T-2p CTy-51-2P ;
TIE O Delete T : D Chenge [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CIFY-57- 2P i

limited liability pany or the receiver or trlistee

SIGNATURE;

11. | hereby certify 1 & information supphga with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated o S report is true and accuraty and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
wered to executa this report as required by Chapter 608, Florida Statutes.

boug Covelelln

Y- 4.05 232:4ls. 623y

F SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




