FILED
2008 LIMITED LIABILITY ZOMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000047844

1. Entity Name (03-05-2008 90206 003 ***]138.75

BTM VACATION RENTALS, L.L.C.

Principal Place of Business Mailing Adciress

928 N. PENINSULA DRIVE 928 N. PENINSULA DRIVE

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 B 00 1 28 29

S 02272008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fopled Fo
' NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [ g:ggqﬁ“w'

6. Name and Address of Current Registered Agont

MORTON, BRUCE T
928 N. PENINSULA DRIVE
DAYTONA BEACH, FL 32118

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

| SIGNATURE

Sigrature, typed or printed namo of registared agent and titie il apphcable. [NOTE: Registerad Agenil signatre requrad whan ranstaing) DATE

- FILE NOWI!! FEE IS @
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MORTON, BRUCE T

STREET ADDRESS | 928 N. PENINSULA DRIVE
CITY-83-7P DAYTONA BEACH, FL 32118

TME

NAME

STREET ADDRESS
CITY-5T- 2P

TALE
NAME

DO NOT WRITE

STREET ADORESS
CITY-87-2P

- IN THIS SPACE .

THE

NAME

STREET ADDRESS
CITY- ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

1%. I hereby cerlify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREEMMj/%ﬂ:A‘% BruceT Mocton 2/27/08  38-295-9504

BANATURE AND TYRED OR PRINTED NAME OF SXGHMMO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytyme Phone 4




