FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000038008 01-29-2007 90142 029 ***+50,00
1. Entity Name
TIMESHARE TITLE & MORE, LLC
Principal Place of Busingss Mailing Address vEET
300 SUNPORT LANE 13106 MEERGATE CIRCLE
ORLANDO, FL 32809 US ORLANDO, FL 32837 US
T eSS AL AR
Suite, Apt. #, elc Suite, Apl. #, etc. 01182007 Chg-tLC CR2EDB3 (12/06)
Ciy & State Cily & Siate 4. FEt Number Applied For
20-0277087 Not Applicable
e Country Zp Couniry 5. Certilicate of Staws Desied O fg-ggqﬁf:d‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
SMALLEY & COMPANY, P.A, ICTI Tax & Accounting Splutions, LIC
1517 E HILLCRREST STREET Streel Address (P.O. Box Numben Not Acq.eplable)
ORLANDO, FL 32803 iéﬁ 1 Morgan's Mill Circle
Cit Zip Cede
Orlando FL | 326%8

8. The above named entily submits this staternent for the purposae of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations ¢f fegistered agent.

//
=Y
snwmunsM MM/ Linda C. I'Anson é’7

Signature. lyped or printed naine of reglslerﬁd agent and title il apphcable (NOTE' Aegislered Agent signature required when reinstating) DATE

Filing Fee i5:$50,00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM [ Delete TITLE [ crange [ Addilion
NAME SPOHN, NANCY J NAME
SIRELT ADORESS | 13106 MEERGATE CIRCLE STREET ADDRESS
ClLY S1-21P QORLANDO, FL 32837 CIy-si- 21
Tk I betete e [0 Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Civ-st ap CITY-ST- 2P
TILE O Dalete ILE [Jcrange [ Addition
NAME NAME
SiHieti ADDRESS SIREET ADDRESS
CITY-SI-21P ciy-S-2p
TILE O pelete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-21P
NILE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIre-s1-2p Cry-51-2p
THLE O oelete IILE ) Ol Ghenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civ-sr-op CITY-ST-2IP

11. | hereby certily thal Lhe infermation supplied with this filing doas not qualily for the exemptions centained in Chapter 119, Plorida Statutes. | turther certity 1hat the information
indicated on this reporl is lrug and accurals and that my signature shall have the same legal sffact as it made under oath; that 1 am a managing member or manager of the
timmited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W/,J-/(i/,bfﬁ\— Nancy J. Spohn 1/26/07  407-855-5343

SIGNATURE AND TYPED OR PR\NTW NAME CF SIGMT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phona #




