' | FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
FREEDCM RESORT MANAGEMENT, LLC.
Pringipal Place of Busingss Mailing Address wWUUJULYYJ
8600 WEST IRLC BRONSON HWY 192 8600 WEST IRLO BRONSON HWY 192
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 LT
e S P A
Suite, Apl. #, elc. ’ Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-1118283 Not Applicabie
Zp Coulntry zip Country 8. Certificate of Status Desired 0 $5'00 ﬂ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VISTA PROS, LLC
222 § PENNSYLVANIA AVE SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Cede

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and titke ¥ applicable. (NOTE: Registered Agent signatura required when reingstating)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGI-NG MEMBERSIMANAGERS 10.

ILE MGR [ pelete TLE ’ Ochange [T Addition
NAME - VISTA _PROS s LLC : NAME

STEETADORESS | - 222 5. PENNSYLVANIA AVE .#222] ST soks

Ciry-s1-21P WINTER EARK . FL 3_27 8 9 CITY-ST-2IP

TITLE vP ‘ ) O besete TITLE I Change [ Addition
NAME BENNY LACKS NAME

sheetabDResS | 8600 W. IRLO BRONSON HWY STREET ADDRESS

CITY-ST-2P KISSIMMEE, FI, 34747 CITY-8T-2P

TITLE O petete TNLE _ O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CTY-5T-71P

TITLE M veiete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CAY-5T-7P

TITLE 3 petete TILE . [ Change [ Addition
HAME NAME : it
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that | arn a managing member or manager of the

fimited liability compan eiéer;w empowered !o execute this report as required by Chapter 608, Florida Statutes.
o
SIGNATURE; ROPLt P. Saltsman, VP of MGR 407-647-2809

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




