~, 2006 LIMITED LIABILITY COMPANY
, * = ¢« REINSTATEMENT

1. Entity Name
VACATION REALTY GROUP, LLC

“DOCUMENT # L03000054306

FILED
SECRETARY OF STAl
DIVISION OF CORPGRATI%NS

06 SEP 14 - aM10: 145

Principal Placa of Business

5728 MAIOR BLVD,, #185
ORLAND, FL 32819

Mailing Addrass

5728 MAIOR BLVD,, #185
ORLAND, FL 32818

2. Principat Piace 0 Buginess

3. Meiling Address

bR R

i1g, Apt, ¥, #1c, ulta, Apl, ¥, Sic.
Suhta, Agit 4. ¢ Sute. Apl. 4. st 08092006  REIN-LLC GR2E101 (11/05)
City & Stats City & State 4, FEI Number Applied For
20-0544157 Not Applicabla
Zip Cauntry Zip Coyntry . ] $5.00 additionai
3, Certificata of Status Desired [ Fee Roqulred
5. Namu and Addrass of Current Reglstered Agent 7. Name anil Address of New Reglstered Agent
Namg
MARK, BRIAN M
104 NORTH CHURCH STREET Sireet Address (P.O. Box Number is Not Accepteble)
KISSIMMEE, FI_ FL347-41
City FL T Zip Code
8. The aove named entity submits this statement lor the purpose of changing Hs registered office of registered agent. or both, in the State of Florida, | am famifiar with, and accept
the obligations of registared agent.
SIGNATURE

Signatues, iyped or DAmad rame o Tepisteesd AgAN, e e i 200kCaMe.

NOTE! Reglstared Agast signature required whan reinstating) . DATE . -

- FILE NOWIIl FEE S $100.00

In actordance with s, 607.193(2)(b), F.S., the imited

BN A
i+"  Make check payable 1o

liability company did not receive the prior hotica. Florida Department of State . J.
. U e, 4 .
i, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me - . P ) Cekete TiHE D cnange T3 Adeition
Nawf COHEN, DAVID RAME . -
N UOOON0RTE7E5
saekr Apeess | 5728 MAJOR BLVD., #185 STREET ADORESS F Y37 14706~300 n;_ Q11 50,00
st | ORLAND, FL 32819 cv-gr-ze 015 - Sl
114 v O Detete g O change [T Additian
RAME FOGL!A, ROBERT J HANE
STREET ADDRESS | 5728 MAJOR BLVD,, #185 STREET ADORESS
CiTY-§7-2P ORLAND, FL 32919 COY. 5119
T T 0 vees T Dlchge [ adition
NAE COOPER, DAVID - HAME
STREET ADDAESS | 5728 MAJOR BLVD., #185 STREET ADDRESS
ore-st-p | ORLAND, FL 32810 GITY-S1-2P
TnE [ Delete TILE O Change 7] Aditon
NAME « NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-TP orY-S1- 2
TnE 0 etz TTE Ocage 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
: CImy-S1-2p Cy-sT.7w - :
mE B : 3 Delae e - [Johange [ Addition .
STREET ADORESS STREET ADDRESS ~
Gily-51. 2P CIY-$1-2P

11, | hereby carify has the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutas, [ further certdy that the nformation
Indlcatad on thig repont is trus and accurate and that my signature shall nave the same iega) eftact as if made under cath; that | am 8 managing member or managér of the
limited liability company ot the receiver 0T rusies empowered 1o executa this aport as required by Chaptar 808, Florida Statutes.

P A

SIGNATURE!
BGHATURE

OR PRINTED NAME 0P SIGNING MAKAGING MEMUER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Vido o 9.478 -A’]IQTL




