2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # L04000003950
ROYALTY VACATION HOMES, LLC

Principal Place of Business

8122 POMO DR
KISSIMMEE, FL 34747

Mailing Address

130 MAIN ST
GORHAM, NH 03581

FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90120 039 ****50.00

VU MNYT W W

AR Al

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4715 Ainsdale Walle
Suite, Apt. #, etc. Suite, Apt. #, elc.
e Apt. 4 etc 1e. Apt. & eto 03062007  Chg-LLC CR2E083 (12/06)
Ci}y & S!ate City & State 4. FEl Number Applied For
issimmee , FL 75-3143371 Not Applicable
z% NOTTR Country Zp Country 5. Centificate of Stats Desred ) Eig?q Addidonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registersd Agent
- Name

GARCIA, EDUARDO J

STE 200, GRAND BAY TOWER
2665 S BAYSHORE DR

MIAMI, FL 33133

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agen and tise # applicable.

(NOTE: Registared Agenl signature required when relnstating) DATE

Filing Feo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 2] Delete TIME [ Change [ Addition
NAME KING, RICHARD NAME

STREET ADDAESS | 20 CHURCH ST STREET ADDRESS

CY-ST-2P GORHAM, NH 03581 CITY-5T-2P

TITLE MGRM O pelete TIME O crange [ Agdition
NAME KING, DONALD NAME

STREET ADORESS | 8 CHURCH ST STREET ADDRESS

CITY-ST-2P GORHAM, NH 03581 CTy-ST-2IP

THLE O petete TME O Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TE O petete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

WIIE 3 Detete TTLE D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7P

THTLE O Delete e O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP Chy-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

,(Q;/Mé/é—/

9

O3 -4de-3313

SIGNATUQISMEN:

RE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING nensspﬁmm OR AUTHORIZED REPRESENTATIVE

3~ 07

Daytima Phone #




