FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000077288 ; 04-08-2005 90279 007 ****50.00

1. Entity Name
TIMESHARE ADVERTISER, LLC

Principal Place of Business Mailing Address 20 0 2 B 3 9 4

717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US
Suite, Apt. #, etc. Suite, Apt. #, elc.
P 03292005 Chg-LiL.C CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-1801788 Not Applicable
Zi ! Count Zi Count iti
" ounty ® ounty 5. Cerificate of Status Desied. [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
T p— — - o Nama . : o o —— -
SWART, HARRY J
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 .
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, yped of printed name of registered agent and titie if applicable ... -{NOTE: Registered Agent signature required when reinstating) . . DATE
A e R F AP AT € e T ieT e, g T L TR U I S
L I TR [ ey .. vl REC A FTLIFILT AN R K - [ L I A
I Filing Fee is §50,00- - <~ o L L SRR IRER Y "7 7 Make checK payableto -0
47 0 Duae by May 1, 2005 - LoOHEE Florida Department of State
[ERAE S s {pery oAz
] 3 ™ S
9. . ' MANAGING MEMBERS / MANAGERS 10... { ADDITIONS / CHANGES
me _ _[MGRM DO TLE Clchange (] Addition
NAME TOUR GENERATION, INC. NAME . R e e e -
STREET ADDRESS | 613 ASHWOOD COURT STREET ADDRESS
CITY-ST-21P WOODSTOCK, GA 30189 CiTY-5T-2P
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21
TiLE [ Delete TITLE O Crange [ Addition
NAME ' NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TITLE [ Delete TITLE O change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
CTWE, o LEe ___ UOoewe TILE ' O change [ Addition
NAME | AN D TR M R B S TR T
STREET ADDRESS : STREET ADDRESS - - - -
omy-sT-2p 5[ TR e O | CiTY-ST-2IP : TN TN Gy 50T
11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {Urther Gerlify thal thé information
_indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
"~ limited liability company or the receiver or trustee empowered to execute this report asgraqu‘i’[gd'by Chapter 608, Florida Statutes:——--- T mmmmes o s s
i —
smnmune%%/ C Rret Ruh Yyfos G7BH IO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




