FILED

2007 LIMR’ERJ.AItB'{IE.;TJR$OMPANY Secretary of State

Feb 02, 2007 8:00 am

02-02-2007 90033 045 ****50.00

DOCUMENT # L05000000920
1. Entity Name
VACATION CLUB SERVICE AGENCY, LLC
Principal Place of Business Mailing Address
4410 CHIMNEY CREEK DRIVE 4410 CHIMNEY CREEK DRIVE
SARASOTA, FL 34235 SARASQTA, FL 34235
R RO AR

Suite, Apt. #, alc. Suite, Apt. #, elc. 01102007 Chg-LLC CR2E083 (12/08)

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

NOT APPLICABLE Not Applicable
Zip X Country Zp Country 5. Certificate of Status Desired a gese ggq L’:f:dm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N

THOMAS, ROBIN C %/CM, Re!_le-
3678 COUNTRY PLACE BLVD. Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

4410 Chimney Creck bnve

> Saasola) FL (24235

8. The above name its 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 obligations, i . /
SENATUR Mok betle //30/07
Signature. typed or printed name of registersd agent and ntia if appikcabe. (NOTE: Ragistered Agant SiGnalure required when restaing) / DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TINE MGRM O Delete TILE [ cChange  [J Addition
NAME BELLE, MALENA NAME
STREET ADDRESS | 4410 CHIMNEY CREEK DRIVE STREET ADDRESS
CITy-§1-2IP SARASOTA, FL 34235 CITY-8T-2P
THLE O elete TITEE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CiTy-ST-21P
TITLE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIfy-ST-2I
TiTLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP
TITLE O Delete TILE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST1-2IP
TITLE O pelele TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY -ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with tis filing does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is trug,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 liability company or receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

.

Mafere felfe 130007 (9909557

NATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Dayurfies Phone #




IMPORTANT INSTRUCTIONS

» Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.
« Submit report with a separate check for each filing.
« Changes must be typed or prinied in ink and legible.
« Sign report in block 11.

* The fee to file the Limited Liability annual report is $50.00. If a certificate of status
is desired, please add an additional $5.00. Only one certificate may be requested.

Block 1. Block 1 contains the name, docement number, mailing address and principal place of business last reported to our office. You cannot change the
name on this form. You must file 2an amendment to change the name. For amendment information, call (850) 245-6051.

Block 2 & 3. if applicable, enter the new principal office addressin Block 2. The principal office address must be a street address. If appiicable, enter the new
mailing address in Block 3. A Post Office Box is acceptable.

Black 4. If blank, complete Block 4 by entering your Federal Employer Hdentification (FEI) number or checking either applied for or not appliczble. FEI
aumbers are not assigned by the Division of Corporations. For assistance with FEI numbers, call the IRS at (800) 829-4933.

Black 5. If you need a certificate of status, check the BOX in Block 5 and include an additional $5.00. All certificates will be mailed to the entity’s mailing address

Black 6. The law requires that each entity have a Registered Agent with a Florida street address. I the information in Block 6 is incerrect, enter the correct
information in Block 7.

Block 7. I applicable, enter new agent’s name and/or address. The registered office address must be a Florida Street address. A P.0. Box or mail service is
NOT acceptable for service of pracess. THE ENTITY CANNOT SERVE AS TS OWN REGISTERED AGENT.
Block 8. If applicable, the new Registered Agent must sign in Block 8. No signature is necessary if the same Repistered Agent is retained. NOTE: Registered

agent signature required wher reinstating on this form.

Block 9. Block 9 contains the names, titles, and addresses of the managing members or managers fast reported to our office. If blank, you must list the titles,
name and address of each managing member or manager in Block 10. insert the letters “MGRM" in the title portion of the block for each managing
member listed. Insert the letters “MGR" in the title portion of the biock for each manager listed. Please do not make any marks in Block 9 unless
deleting a managing member or manager; corrections or additions are to be made in Block 10.

Block 10.  Block 10 is for changes or additions to the existing titles, names and/or addresses of the managing members or managers in Block 9. Changes must
be typed or printed and legible. List all managing members or managers. Attach a separate sheet if necessary. Florida Statutes require a physical
address be given. The provision of a post office box in Block 10 ¢r on an attachment is an affirmation under oath that no other address is available.

Biock 11. This repert must be signed in Block 11 by a managing member or manager listed in Block 9, Block 10 if a change, or on an attachment. If the
entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature pfaced on an attachment in lieu of placement in Block 1

is unacceptable.
Mail completed report to:
Division of Corporations Courier Address (overnight delivery)
P.O. Box 6478 Division of Corporations
Tallahassec, FL 32314 2670 Executive Center Circle

Suite 100
Tallahassee, FL 32301

Questions?

Phone: (850) 245-6051
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancetied and considered not filed. The De_panment of State
will dissolve/revoke the entity If a replacement payment with servige charge and report are not resubmitted within the prescribed time frame.

Chg-LLC CR2E083 (12/06)



