. ” N FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000013996 05-02-2005 90124 002 ****50.00

1. Entity Name

FLORIDA VACATION REALTY, LLC

Principal Place of Business Mailing Address

3201 LINDFIELDS BLVD. . 3201 LINDFIELDS BLVD.

KISSIMMEE, FL. 34747 KISSIMMEE, FL 34747

s s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For

20-07¢273.8 Not Applicable
2 Country P Country 5. Certfcale of Status Desied ~ []  $9-00 Addiiona
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address 0! New Reglstered Agent

Name

MILLER, SOUTH, MILHAUSEN & CARR, P.A,

C/O JEFFREY P. MILHAUSEN, ESQ. Street Address (P.O. Box Numbey is Not Acceptable)

2699 LEE ROAD, SUITE 120
WINTER PARK, FL 32789

City FL | Zip Code

B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigrature. fyped or printed name of regisiered agent and lite if applicable. {NOTE: Registared Agent sigralure required when reinstating) DATE

Filing Fee is $50.00 L . : TR Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ) ADDITIONS /CHANGES
TILE MGR O Delate TIME O Change [ Addition
NAME GRACE, DAN MAME
STREET ADDRESS | 3201 LINDFIELDS BLVD. STREET ADDRESS
chY-§1-7P KISSIMMEE, FL 34747 CiTY-ST-21P
THLE [ elete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP GITY-ST-IIP
TITLE [ petete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-20P CIFY-5T-7IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-ZP
TLE ] Detete TITLE [ change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciTy-$1-2IP CIy-ST-2p
TIE {1 Deiete e [ change [ Adaition
NAME : A wame -
STREET ADDRESS . . . STREET ADDRESS [ '
CITY-ST-2P CITy-§T-29

11. | hereby certily that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa he receiver or !rus:?ampo d o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dawmnpd L CRAGE  MAuAsINEG- Mem A EL 4-I8-05 467-37]-aa )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




