2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000026097

1. Entity Mame

SHROVER VACATION VILLAS & PROPERTY

MANAGEMENT, LLC

Principal Place of Business

4520 YORKSHIRE LANE
KISSIMMEE, FL 34758 LS

Mailing Address

4520 YORKSHIRE LANE
KISSIMMEE, FL 34758 LS

FILED B
May 03, 2007 08:00 A
Secretary of State

A TR O

04252007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20.2701715 Not Applicable
i . $5.00 agditionat
8. Certificate of Slatus Desired M Fee Required

6. Name znd Addrezs of Current Registered Agent

BYRD & GANTT CPAS PA
3359 WVINE ST

104

KISSIMMEE, Fl. 34741

8. The above named entity submits this staternel

by

purpose of changing its registered office or registered agent, of both, in the State of Aorida. | am familiar with, and accept

Q4 /29 (20X |

agoet and Lile § spplicable.

(NOTE Rogisiered Agen! signakure required whan ralnstating}

Filing Foe Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

MGRM

MAYTUM, DEBORAH
4520 YORKSHIRE LANE
KISSIMMEE, FL 34758

TITLE

NAME

STREET ADDAESS
CiTY-51-21P

MGRM
MAYTUM, ANDREW
4520 YORKSHIRE LANE

e

NAME

STREET ADDRESS
CiTY-ST-21P

KISSIMMEE, FL 34758

TLE

NAME

STREET ADDRESS
CImY-Si-2IP

TTLE

NAME

STREET ADDRESS
CIty-St-zi¢

e

NAME

STREET ARDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

fimited liabifity company or the receiver or tnuistee &

SIGNATURE/

red to execute {hig report as required by Chapter 808, Florica Statutes.

-

mmmmnmrm‘hﬁ?rmmm‘ﬁnummmnmam

04 /23 tok. loF-232-06lI0

Daytimee Phore #

L



