2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR -

DOCUMENT # L05000006133

1. Entity Name
TRAFALGAR VILLAGE RESORT SERVICES, L.L.C.

FILED
» Mar 17,2006 8:00 am
Secretary of State

02-27-2006 90433 043 ****50.00

Principal Place of Business

2925 VILLOW CREEK LANE
KISSIMMEE FL 34741

Mailing Address

2925 WILLOW CREEK L ANE
KISSIMMEE Fi. 34741

2. Principal Place of Business

3. Maikng Address

Sutte, Apl, #, atc.

Suite, Apl. #. atc.

NN

151t MOORE CR2EQ83 (10/05)
City & State City & Siata 4. FEI Nymber l Applied For
ﬂ-— L2/195¢13 Not Appfcable
Dp Courtry Zp Couniry 5. Certiticate ot Status Desired 0 ?gggqmmm
6. Neme and Address of Current Regiatered Agent 7. Nama and Address of New Regisiered Agem
Name
“glgsz';%’l'LT_EOC\ilfls\éﬁjEEK LANE Surreel Aadress (P.O. Box Numpér is Not Acceptable)
KISSIMMEE FL 34741 — -
- Ciry FL TZJp Code

B. Tha above named entity submits this statement tor the purpose of chal
the obligations of registered agant, —

nging its regisiered office or registered agent, of both, in the State of Florida. | am temiliar with, and accept

-_ P e e
SIGNATURE . .
@, yCed Of crated Nime Of feQuie adl Rownt and bife 4 sDokcale. (NOTE: Fepotivdd ADEN PONOILLS NGNS Wil [SiRELieig) DATE
PP iy, T e O XA o G
OW‘I!IJFE ls,sso 105 “E"‘?;-_:—?{a
=ty At S il AT T S RIS,
Payabie to/Florida Bepartment ot Stale:
L L tﬂ«*f&?ﬁa y'm: 2008
5. - MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
e MGRM O Detere O change [} Adottion
NAME BISHOP, WILLIAM P 1| -
STREETADORESS 171 CEDARPARK LANE STREET ADDAESS
Or-51-2¢  |DAVENPORT FL 33837 ory-51- 2P
WIE 3 Delete TMLE Ocrage [ Addition
MNAME B RAME
STREE} ADDRESS STREET ADDRESS
Cry-S1-2P CiTy-§1-2P
e Oosee o Olcmange 0 Addilon
HAME A HME — ————— ———
| STHEET ADDRESS [ STREET ADDRESS -
cimy-51-20 .. o _CITY-ST-2P B .
e [ petets e O change [ Aadition
NAME HAME
STREET ADDRESS STRFET ADDRESS
G- ST-2P CY-57-2F
e 0] Detese e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY ST 7P CiTY-ST- 7P
Wi O Oelete TmE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87717 CIFY-ST-2P

11. 1 hergby ceriity inat the informadion supnlied wi
indicated on 1his repodt is true and accuraie an
firmiteo lability company o the receiver of Iryst

th this filing does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further certfy that the infermation
d that my signature shall have the sama iegal effect as if made under o2th: thal | am a managing member or manager of the
o execule this repon as required by Chapler 608, Florida Siatutes.

2-17-06 7-579-5/ 00

SIGNATURE:

TURE AND mE'D OR PRINTED NAME OF IGNING MAMAGING MEUDER, MANAGER, OR AUTHORITED REPRESEMTATIVE

Daytene Prgon #




FLORIDA DEP

Division of Corporations

March 2, 2006

TRAFALGAR VILLAGE RESORT SERVICES, L.L.C.
2925 WILLOW CREEK LANE
KISSIMMEE, FL 34741

Subject: TRAFALGAR VILLAGE RESORT SERVICES, L.L.C.

" Reference Number: - {L05000006133.7 . —

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



