FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000014262 01-20-2006 90050 020 ****50.00
1. Enlity Name
KEINER CENTURY RESORTER, LLC
Principal Place of Business Mailing Addrass T
301 E. PINE STREET 301 E. PINE STREET
SUITE 1400 SUITE 1400
ORLANDO, FL 32801 US ORLANDO, FL 32801  US
e s TR
Suits, Apt. #, etc. Suite, Apt. #, atc. 01092006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
[| Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O gi'gg‘ag:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KEINER, JEFFREY D
301 E. PINE STREET Street Address (P.O. Box Number is Nol Acceptable)

SUITE 1400
ORLANDO, FL 32801

City . FL | Zip Code

Vg (20

(NOQTE: Registared Agent signature required when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM O pelete THLE O Change [ Addition
HAME KEINER, JEFFREY D NAME
STREET ADCRESS | 301 £. PINE STREET, SUITE 1400 STREET ADDAESS
CITY-$T-21P ORLANDO, FL 32801 CIry-ST-21P
TIE 7 Delete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADOAESS
CITY-ST-2P CITY-ST-2P
TINLE O Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-29
JITLE 1 pelete TITLE {(J Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIty-§7-2IP
TITLE 1 Delete TITLE [1Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 CITY-§1-2P

11. | hereby caertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irua and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered Lo exacute this report as required by Chapter 608, Florida Slatutes.

o 407
SIGNATURE: O\_\\ ‘ ’/!’0/2% 5§73 §80

BIGNATURE AND R*D OR FRIN*D NAME BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynme Phans #

~— AR Kene L meRm



