2006 LIMITED-LIABILITY COMPANY -
REINSTATEMENT FILEU

L
SECRETARY OF STATE

DOCUMENT # L04000075004 CIVISION oF CORPDRATIONS
1. Entity Name
LAST MINUTE VILLAS LLC 06 APR -7 2y 0: 10
Principal Place of Business Mailing Addrass
14472 HARTZ0G ROAD 14472 HARTZOG ROAD
WINTER GARDEN, 34757 WINTER GARDEN, 34787
T v KRR NEEAR R AN
Suite, Apt. #. et. Suite, Apt. #, etc. 03232006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEL Number Applied For
’ Not Applicable
Zp Country Zp Country 5. Canilicate of Status Dasired ] ?eseggqiﬁ?:dmow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANVILLE, STEWART A MR

14472 HARTZ0OG ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL | Zip Code

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

SIGNATURE
Signature, fyped o printed name of registared agent and tite if applicable. (NOTE: Raglstersd Agent signaturs required whan relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIME MGR O] Delete TIME [ Change  [J Addition
RANVILLE, STEWART A MR T Tan T - —_— —
e GRANVILLE, S e OOoOP04S5E 940
STREET ADDRESS | 14472 HARTZOG ROAD STREET ADDRESS n4/14 ME——G1041-——010 #2100, 00
CIvY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP - : - F o LU .
TITLE [ oelete TMeE [J Changse [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TmE 3 pelete THLE e [1change [ Acdition
i ' o Ié
- we | BT e
STREET ADDRESS STREET ADDRESS Nl 23 . "!é MF
CITY-ST-7P CITY-ST-2P WSS UL 05 - O G)
e O Oetete TLE [ Change~==]-Auition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRE O pelete TimE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete MLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, 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 it mada under oath; that | am a managing member or manager of 1he
limited liability company or the receiver or lrustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

uoh)

SIGNATURE: __f - 3l2a \obL . 9159y

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




