2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000054310

1. Entity Morie

SUNVEST RESORTS, LLC

Principal Place of Busingss

1001 ARMSTRONG BLVYD SUITE A
KISSIMMEE FL 34741

Mailing Addross

1001 ARMSTRONG BLVD SUITE A
KISSIMMEE FL 34741

FILED
May 01, 2007 08:00 A
Secretary of State

IR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl ¥ olc Suile, Apt #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slate 4. FEI Numbar Applied For
20-1717220 Not Applicablo
Zio Country Zip Couniry 5. Corliicate of Statlus Dosirod ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsteraed Agent
Name
MARK, BRIAN M -
1 Strool Address (P.O. Box Numbaor is Not Accoplable
104 N. CHURCH STREET ‘ )
KISSIMMEE FL 34741
City FL Zip Code
8. The above named onlily submuts this stalement for ihe purpose of changing its registered offlice or rogisiered agent, of bolh. in the Stale of Florida. 1am familiar with, and accopt
the obligations of ragisterod agent.
SIGNATURE
Sqnatirg. lyned of prired parme of reprsiered agert and Ll anohcsble (NOTE: Remsiered Agent signatura required when rguisiarng) DATE
.FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR 3 Dalele T ClGhange  [J Addition
NAMI SUNVEST REALTY GROUP, INC. NAME I_H Uf’u‘]ﬂ}"‘t‘ng g
SIRICTADBRESS | 1001 ARMSTRONG BLVD., SUITE A STREET ADDRE 55 DIS{"1&;8?_30122,022 SD. L_fD
CHY-81-2IP KISSIMMEE FL 34741 CITY-S51-2IP
nr O oeleta TITLE [ change [ Adduon
NAMIL NAME
SiREI ADDRESS STREETADORLSS
CIIY-S1-4IP CITY -SI- 4P
T [ petete mme O Change [ Aadifion
WA - - = - - “NAL -
SIRELT ADDRE SS SIREETADDRES%
Ciry-81-Ap CITY-$1- 21
i 1 Delee TLE [ change [ Aadilion |
NAME NAME |
SIREET ADDRESS STREET ADDRESS |
CIY-51-21P CITY-si-7Ip
1. ] Delete e O] Cange [ Addttion
NAME NAME
SIRIE] ADDRESS STRLETADDRESS
CIrY- S1-21p CITY-31-2IF
Hre O pelere TIILE [ change ] Adaion
NAMI. NAME
SIHEET ADDRESS SIREETADDISS
CIIY-SI-ZIP CIY-SI-7IP
11. | hereby cortify that the information supplied wiln this filing does nol qualify for the exemptions conlained 1 Section 119, Florida Statutas. t further cerlify thal the information
indicated on this raport is irue and accurate and thal my signature shall havo the same legal effect as if made under oalh; thal | am a managing member or manager of tho
limited liability company orAhe recoiver or truslee empowered lo exccule this reporl as requirod by Chaptor 608, FloridZulcs‘
SIGNATURE: fates Losp - g' folbr 7 47 oy -s78 HIF
SIGNATURE E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Prone 4




