FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000003950 02-07-2005 90281 010 ****50.00
1. Enlity Name
ROYALTY VACATION HOMES, LLC
Principat Place of Business Mailing Address
8122 POMO DR " 130 MAIN ST ]
KISSIMMEE, FL 34747 GORHAM, NH 03581 20003 042
S v ERRIO ORI
Suite, Apl.; #, etc. Suite, Apt, #, elc. 01032005 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEI Number Applied For
7S5-3/4232/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feseggq;rd::“"aj
- ' - 6. Name and Address ol Current Reglsterad Agent T i - 7. Name and Address of New Registered Agent™ — — R
Name
GARCIA, EDUARDO J
STE 200, GRAND BAY TOWER Street Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE'
, Signature, typed or printed name of reglsiered agent and itle It applicabls. (NOTE: Registarad Agent signatura requirad when reinsiating) DATE

Filing Fee Is $50.00 - Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O Delete e meR/m O Cange ] Adition
e ‘ NAME Rickhard King
STREET ADDRESS STREETROESS | 2 o Harah SF
onv-ShaP S-S | oA A OISES
TME O Deiste mE /NE R 42 Ol change  [XT Addition
HAME NAME Oonaid Kep
STREET ADDRESS STREETADDRESS | & P AwrCh ST
CTY-ST-ZP CY-ST-2P GCorham N4 23585
TME - i __ DOoee TMLE Cchange [ Addition
NAME 1 T WAME - T - ) -
STREET ADDRESS STREET ADDRESS
OTY-§T-2P | CITY-ST-2P
TINE ' O celete TME CChange [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ) CITY-ST-Z7
TME O oelete TME O Change [ Addition
NAME ) NAME
STREET ADDRESS ks STREET ADDRESS
CITY-5T-2P CATY-ST-2P
e ' O oetete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-ZP ! CimY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited IFbiliw company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M gy %//"é;/ﬁf L0358 33/,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING u?eﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




