FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000041917 05-05-2004 90012 003 ****50.00
1. Entiiy Name
LAKE BUENA VISTA VACATION RESORT, L.C.
Principal Place of Business Mailing Address : [ .
C/G 1RA C. HATCH, JR. C/0 IRA C. HATCH, IR. 4 4 0 4 3 1 38
1707 HIGHWAY A1, SUITE 220 1701 HIGHWAY A1A, SUITE 220
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
T v A AR AR
:Suite. Apt. #, elc. Suite, Apt. #, etc. ‘ 03262004 Chg-LI:.C CR2E0SS (10/03)
Cily & Stata City & State 4. FEI Number Applied For
20-0676131 ot Applicable
Zip Country Zip Country 5. Certificata of Status Desired ] E::“ggq L}"E::I:riitional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regl d Agent

Name

HATCH, IRAC JR.

C/O HATCH & DOTY, P.A. Stresl Address (P.O. Box Number is Not Acceptable)

1701 HIGHWAY A1A, SUITE 220
VERQ BEACH, FL 32963

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 FRlarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i .
Signalre, typed o printad nama of registered agent and titla if applicable. (NOTE: Aegistered Agent signature raquired when reinstating}

< payable 16:

Filing Fee is $50.00 vake che
-lorida wepartrrlgnlt_;_anSlaje,.

Due by May 1, 2004

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

ITLE MGRM ] Detete TITLE [ Change "] Addition
HAME WESTON ORLANDO HOTEL, INC. NAME

STREET ADDRESS | 1701 HIGHWAY A1A, SUITE 220 STREET ADDRESS

CITY-ST-21P VERO BEACH, FL. 32963 CITY-ST- 2P

e MGRM > [ pelete TRE [ Change [ Addilion
NAME WESTON ORLANDO FIVE, INC. ’ HAME

STREET ADDRESS | 1701 HIGHWAY A1A, SUITE 220 STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32963 CiTY-ST-ZP

TITLE MGRM [ Delete TiNE [Iehange 3 Addition
NAME WESTON ORLANDO PARK, INC. NAME

STREET ADDRESS | 1701 HIGHWAY A1A, SUITE 220 STREET ADDRESS

CiTy-ST-21P VERO BEACH, Fl. 32963 CIFy-87-2p

TTLE (3 Datete TITLE {JCrangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHY-ST-ZP

TITLE O pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Dalele TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-2P

indicated on this report is true and rale and that my signature shall have the same fegal effect as # made under cath, that | am a managing member or manager of the
limited ability company or the regéivey or rustee empgwarad-0 execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information swpplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE: 4/21 [oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE v Date Daytime Phone #




