2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038008

1. Entity Name
TIMESHARE TITLE & MORE, LLC

FILED

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90189 Q30 ****50.00

Principal Place of Business Mailing Addrass
13106 MEERGATE CIRCLE 13106 MEERGATE CIRCLE
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
s e NIRRT
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 02042004 Chg-LLC CR2E083 (10/03)
Cily & State City & Staie 4. FEI Number Applied For
A0~ 0277087 Not Applicable
Zi? ) Country Zip Country 5. Certificate of Status Desired O ?ese'ggqlﬁ?:;“o"al
— 6.'Name a;;Address of l-::url;enl Fleglstere;d Agenl_“ — - 7. N;rﬁ;-a;l-&i;xdd:ess nrN_ew Reglstered Agent ----» ]
Name
SMALLEY & COMPANY, P.A,
1517 E HILLCRREST STREET Street Address {(P.O. Box Number is Not Acceptable)
ORLANDOC, FL FL
Clty FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, I am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lypad of printed name of registered agent and title il applicable. {NOTE: Ragisisred Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TME MGRM [ Delete TITLE O change [ Addition

NAME SPOHN, NANCY J NAME

STREET ADDRESS | 13106 MEERGATE CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32837 Cry-ST-2IP

TILE O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP GITY-5T-2IP

TALE [ Delete TITLE [J Change [ Addition
3 0 VU e R - | Y - e e . - ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2iP , CITY-ST-7P

TME 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP N

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A -t 0% $407-855-4¢172.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTE

MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytimng Phone #




