2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

'DOCUMENT # L03000038008

1. Entity Name
TIMESHARE TITLE & MORE, LLC

04-04-2005 90418 036 ****50.00

Principal Place of Business

13106 MEERGATE CIRCLE

Mailing Acdress
13106 MEERGATE CIRCLE

20026115

ORLANDO, FL 32837 US ORLANDO, FL 32837 IS

T s AN ARG AN
300 SUMPOET LANE
Suite, Apt. #, stc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o RLANDD Fi- 20-0277087 , Not Applicabla
;pj‘ g09 Ccﬁntsry A Zip Country 5. Certficate of Status Desired O ?ei-ggq t:f;c:ﬁonal

8. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

SMALLEY & COMPANY, P.A.

Name

1517 E HILLCRREST STREET {517 £ HILLCRE ST ST.
ORLANDO, FL Bt 32 303

Strast Address (P.C. Box Number is Not Accaptable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or pnrted name of registerad agent and titie if applicabla.

(NOTE: Ragisterad Ageni signature required when reinstating)

DATE

Filing Foe Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM . [ Delete TNLE Ol change [ Addition
NAME SPOHN, NANCY J NAME

STREET ADDRESS | 13106 MEERGATE CIRCLE STREET ADDRESS

CITy-§7-2p ORLANDO, FL 32837 CIry-§1-21P

TITLE £ pelete TILE [dcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-ST-2IP

TITLE T elete THLE [ Change [ Addition
NAME - [° - - " NAME - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-S7-2P

TMLE . O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TMLE O Deiste TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S1-21p CITY-ST-7IP

TIMLE 1 Delete e CIChange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

11. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trusiee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VL dvey-) Mm‘ﬁ- NANCy

J. sprun M -(-0¢ Ho1-855-5634¢3

SIGNATURE AND TYPED OR PmnTEé}Nﬁlj

{0F EIG% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phane #




