2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000026097 __FILED
1. Entity Name SECRET!?\_R:I' OF STAlE
SHROVER VACATION VILLAS & PROPERTY DIVISICH OF CORPORATIONS
MANAGEMENT, LLC
050cT 13 AM 9: 34
Principal Piace of Busingss Mailing Address
4520 YORKSHIRE LANE 4520 YORKSHIRE LANE
KISSIMMEE, FL 34758 US KISSIMMEE, Tt 34758 US
|1

T S o AL DO AR KA

Suite, Apt. #, efc. Suite, Apt. #, etc. 0102006 RENALC CRZE101 (11/05)

City & Siate City & State 4. FEl Number _ Apphed For

H0~17 0] 7/)5 Not Applicablc
ap Country p Country §. Certilicate of Status Desired [m| gase‘ggqa?:;‘mnal
8. Name and Address of Current Registared Agent 7. Name and Addross of Now Registered Agent
Name
BYRD & GANTT CPAS PA
3359 W VINE ST Street Address {P.0. Box Number is Not Acceptable)
104
KISSIMMEE, FL 34741
City FL Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered office or registered agent. ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or primted nama of registerexd ageni and tile if applicable. {NOTE: Registersd Agent signature required when reinatating}

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited
Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice.
9. j MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS / CHANGES
TME MGRM ] Detete me M [ Change [ Acdition
NAME MAYTUM, DEBORAH NAME HAN T, DEBo RAK
STREETABORESS | 4520 YORKSHIRE LANE STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34758 CITY - §1-21F
e MGR 7 Detete MLE M G [ change [ Agattion
NANE MAYTUM, ANDREW NAME AT, A PO AT
STREETADDRESS | 4520 YORKSHIRE LANE SIAEET ADDRESS
CIrY-SI-zP KISSIMMEE, FL 34758 CIy-$1- 29
TiLE (3 oelete e ! =1 £ Chalgd ] Addition
NAME NAME w10 1
STREET ADDAESS STREET ADDAESS
CITY-S3-78 CiY-$1-7P
TILE [ petete RE - s ey = = oy d LChange (O] Acdition
NAME HAE @FW\?"’\*;} N P Y ,
STREET ADDRESS STREET ADDRESS Ry "J“.@ 11 ARV PSS 8 wa |
CITY-ST-ZP CITY-81-4p T T
THE [ Detete NIE {J change [ Adition
NAME NAME
STREET ADDRESS STREET ADAESS
Lriy-ST-2p CITY-S1-2P
TLE 7 Detee TIILE [ crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST. 2P olY-$1- 2P

11. | hereby certily that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certify thai the information
indicated on this report is rue and accurgle an my signature shafl have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver ot tryefee empowered to execute this report as required by Chapter 608, Florida Statutes.

. (o/io [Ronb. 4ot 7¥2-cbu

m&hvﬂzﬁmmammmmmmmm&uﬂm Daytrme Phone #

SIGNATLLI:.F =

4



