2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECRE 485 5
DOCUMENT # L05000006133 OIVISION CF COREORATIONS
1. Entity Name

TRAFALGAR VILLAGE RESORT SERVICES, L.L.C.

6 JuN21 M g: 36

-t

Principal Place of Business Mailing Address
2925 WILLOW CREEK LANE 2925 WILLOW CREEK LANE
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741
T RS TR T
2501 pld Kent Cir
Suite, Apt. #, elc. Suile, Apl. 4, etc 6202006 Chg-LLC CR2E083 (11/05)
Cit):& Sta_le City & State 4, FEJ Number Appliad For
1$51rmmed ﬁ 20-2195613 Not Applicable
leg ;f 73'9 Counir}( 5A Zi Country 5. Cerlificate of $iatus Desired O ?ese'ggz:f:c"m”a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BISHOP, PEGGY J

2925 WILLOW CREEK LANE Sueel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of regisiered agent and nile f apphcanie (KOTE Regs:ered Agenl signature required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [J Delete TITLE [J Change (] Addition
NAME BISHOP, WILLIAM P Il NAME
STREET ADDRESS | 171 CEDARPARK LANE STREET ADDRESS
CITY-ST-2iP DAVENPQORT, FL 33837 CITY-51-2P
THLE O elete TMLE manasaer [ Change Adgition
NAME NAME P ,ﬂJ. Bishs .
STREET ADDAESS STREET ADORESS 2-3%51 wilhw eek LA,
oITY-ST-2P CITY-51- 217 Ki$3.mmeg A 3Y4IVI
TILE  Deleta TITLE m aqq?gr ] Change ¢ Addilion
e o~ William P Bisks
STRFET ADDRESS STREET ADORESS | 2, g2 s Wiilow d;i_‘ e &,
CITY-ST-2IF CHy-ST- 2P r“ ss‘o”‘ ~ee 3 v rd v’
3 O Dalete TITLE ! [ Change [ Adgition
NAME NAME 1 ey
STREET ADDRESS STREET ADDRESS M ﬂ[—‘—,-’! i
CITY-ST1-21P CITY-ST-2P i
1mEe 3 Delet TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
FITLE O petete TILE [ Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
b omvsize CIY-S1- 7P

11. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further cenify that tha information
indicated on this report is true 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 the receiver or lrustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ”M/M M antger L-2¢-0 S7-72/- %Y«

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'NING MANAGING ﬁHBER,HANlGER, OR AUTHORIMED REPRESENTATIVE Date Daytme Pnone #




