FILED
Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-24-2006 90066 027 ****50.00
DOCUMENT # L05000000920
1. Entity Name

VACATION CLUB SERVICE AGENCY, LLC

LU i

Principal Place of Business Mailing Address
4410 CHIMNEY CREEK DRIVE 4410 CHIMNEY CREEK DRIVE
SARASOTA, FL 34235 SARASOTA, FL. 34235
SR L .| 01302006No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN TH'S} SPACE . 4. FEl Number Applied For
‘ DA T _— o B NOT APPLICABLE Not Applicable
N S, Cerificata of Status Dacired O $5.00 Additional

- : . . Fee Required
6. Name and Address of Current Registered Agant . -

Fmomasropine  Mite Mofﬂcu\ .- - DO'.N-‘OT WélTE | -
3676-COUNFRY-PLACEBLYD. -~ _ : 1 - o
St | Wdemce

U3

8. The above named entity sub%ls zhls statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R the obligations,of registered
L_alGNATUHE% k me’/ 2—] 7—°l 6l

lure, tycidgr frinTed™ sd m«u‘r{u Gtte if appicable. {NOTE: Ragistarad Agant aignaturs raquired whan rainstatng) DATE

' Filing Fee I3 $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS T R P S N R
TITLE MGRM L LI o R
NAME BELLE, MALENA ) 2o R L
STREET ADDRESS | 4410 CHIMNEY CREEK DRIVE _,! : i .}— -' - L ‘.. \ -
CITY-ST-2IP SARASOTA, FL 34235 _ o e s A Lo
TME C T R . .
MAME . L._ . - o B -
STREET ADDRESS ) s : - ‘
CIFY-5T-2° . ] . . ‘_ ;
TE 3 : :
NAME

I

s - DO'NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2P

e = - IN'THIS SPACE

e .
NAME Lo o
STREET ADDRESS s
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

11. | hereby cedily that the mformanon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cemly that the miormaﬂan
indicated on this report is frue gnd accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing membar or manager of the
limited fiability company or the'recaiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: JM% /2@ / 06

SIGNATURE AND TVPE) OR PRINTED NAME OF SIGNING MANAGING MEMEBER, CR AUTHORIZED REPRESENTATIVE Dila Daytma Phene #




