-~

2006 LIMITED LIABILITY COMPANY SECRETAﬁ'?“?EgF STAIE

AMENDED ANNUAL REPORT OIVISION GF CORPORATIONS

DOCUMENT # L05000001050 06 oCcT - -
1. Eniity Name , 8 AH '0, 0 B
VACATION CLUB SALES AND MARKETING, LLC e
Principal Place of Business Mailing Address
4700 MILLENIA BLVD. 4700 MILLENIA BLVD.
SUITE 600 SUITE 600
ORLANDO, FL 32839 US ORLANDO, FL 32839 US
S s LML A
Suite, Apt. #, elc. Suite, Apt. #, etc. 10052006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-2118837 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Ease gg‘ 3?:;“0"“'
6. Nama and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
MEYERS, JARED M
4700 MILLENIA BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDOQ, FL 32839
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed of printed name of rege 1 agen and lide if (NOTE: Regstarad Agent signature réGuined when remsiaing) DATE
Make check payable to
Ameonded AR is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ME MGR ﬁ Delete THLE MGR [ Change m.\ddilinn
MAME AMERICAN HOLIDAY HOLDINGS, INC. NAME Celgbridy Resoets Houmc? COnzgg, L
STREET ADDFESS | 4700 MILLENIA BLVD., SUITE 600 seET ADOESs | U700 Mitlenia BWvd, Silike
CT-ST-2P | ORLANDO, FL 32839 civ-st2¢ | Oclando , FL 37339
TIMLE I Delete TILE il [ Change [ Addition
HAME NAME oy T s e
STREET ADDRESS STREET ADDRESS ! !:—‘J,Lg,i-—i .__:{ l_—l'l;:! L& 'm:!,‘:' ‘—;_'_.f -
CITY-ST-ZIP CITY-ST-2P lD-‘J 1 l:{" Db-—ul IJ-J4_—l_ _ll‘:- *1‘30 0 UU
TITLE 1 Delete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CiTy-$1-2P
TME [ pelete nne [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE ] Detete TITLE [} crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CIry-ST1-2F
TILE ] Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIry-sT-2F CITY-§T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aalh; that | am a managing member or manager of the
limited liability company o the receiver or trusteés empowered Lo éxecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: i N /}/5%' Timothy €. Marhn — Assisinad Saiedry 10/18fo6  407-996-5777

SIGNATURE AND TYFED OR RRINTE'NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dat Oaytma Phone ¢




