FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038008 T 01-22-2008 90117 037 ***138.75

1. Entity Name
TIMESHARE TITLE & MORE, LLC

Principal Place of Business Mailing Address S 0 U U U Z 6 38
300 SUNPORT LANE 13106 MEERGATE CIRCLE
ORLANDQ, FL 32809 US ORLANDO, FL 32837 US
> e e 0 B IR CE R
7200 Lake Ellenor Driwve
soieaPons Suite. Ap. #, ete. 01112008  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEI Number Appliad For
Orlando, FL 20-0277087 Not Applicabla
zie Country ap Country 5. Certilicate of Status Desired O $5.00 Additional
32809 UsA Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of Naw Registered Agent
Name
LCI TAX & ACCOUNTING SOLUTIONS, LLC
1801 MORGAN'S MILL CIR Straet Addrass (P.O. Box Number is Not Acceptable)
QRLANDO, FL 32825
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatre, typed or prnted name of registared agent and ube ¢ apphcable. {NOTE; Regstered Agent signatura required when reinstating) DATE

FILE NOWU! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will he $538,75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ Delete TRLE [JChange [ Addition
NAME SPOHN, NANCY J NAME
STREET ADORESS | 13106 MEERGATE CIRCLE STREET ADDRESS
Cimy-g1-2P ORLANDO, FL 32837 CITy-St-zip
TITLE O Delele THILE DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-57-21P
TIE . O Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-21P
TITLE O Delele TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-51-29
TMNE 3 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE 3 pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rua and accurate and thal my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered t¢ execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: — Atweny | A NANCY T spount )= (b-0%  Hv1-§55-5 343

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




