FILED
2005 LIMITED LIABILITY COMPANY Jan 24. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000047844 Secretary of State
1. Entity Name 01-24-2005 90106 035 ****50.00
BTM VACATION RENTALS L.L.C.
o !‘.‘.'(.1 . [T
Principal Place of Blisiness " ' Mailing Address
528 N.PENINSULADRIVE . . 928 N. PENINSULA DRIVE
DAYTONA.BEACH, FL -32118. . . .. DAYTONA BEACH, Fi. 32118 20”03616
TS AN R

2. Principal’Place of Business - - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. o1 082605 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eess.geoqlﬁ:!:dmoml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORTON, BRUCE T
928 N. PENINSULA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL [ Zip Code

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

SIGNATURE
ignansre, typad o prinfed name of 1egistersd agent and tite d apphcable. {NOTE: Rogigtared Agont signature ragured when rensizing) DATE

.- .-_Filing Fee I$ $50.00 * .+ -Make'check payable to

Due by May 4, 2005 - Florida Department of State
@0t DTN D e MANAGING MEMBERS / MANAGERS 10. ADDITlONSIbHANGEs
TME ' 'MGRM™ O el ME O Charge [ Addition
e "T | 'MORTON,BRUCET HAME
STREET ADDRESS 928 N. PENINSULA DRIVE STREET ADORESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-S3-2P
TILE Sl O Delete TIMLE CIchange [ Addition
WAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e . O Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T1-2P
TME [ betete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-2P CITY-S1- 3P
TILE 1 Delete TILE [] Change ] Addition
NAME MAKE
STREET ADDRESS STREET ADORESS
CITY-ST-2P cImy-st-ap
MLE O Delete TMLE CIchange [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P CITY-$T1-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Flerida 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 | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: tgha‘f/flwﬁh Bruce T Movton //2-!/05 386-249-/919

EIGNATURE', AH TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, Daytirne Phone ¢




