FILED
Aug 14,2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074675

1. Entity Name

LAKE BUENA VISTA HOTEL MANAGER, LLC

04-24-2006 90055 009 ****50.00

Mailing Address
880 S. PLEASANTBURG DRIVE, SUITE 3-G

Principal Place of Business

880 5. PLEASANTBURG DRIVE, SUITE 3-G

GREENVILLE, 5C 29607

GREENVILLE, SC 29607

36012662

00O R

2, Prlncmal Place of Businass 3 Malllng Add
© Pointeliccle S inte Corcle
Suite, Apt. #, etc. Sune, Apt.#. elc. 08082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
cenville S eenville SC X(-0L1%71} Not Applicable
Zip Country P Country i - $5.00 Additionat
2,9 « { 5. 2—6 ‘t 15-' 5. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg

CUROTTO, DONALD J
300 S. ORANGE AVE., SUITE 1000
ORLANDO, FL 32801

Strest Address (P.0. Box Number is Not Accepiable}

City

FL I 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 State of Flonda. | am familiar with, and accept

the obkgations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile il applicable.

(NQTE: Registered Agent signatura required when renstaling) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MENMBERS/MANAGERS 10. ADDITIONS / CHANGES

e f¥lcona ai n VM e<w e O Delete TIMLE [ Change [ Additien
NAME Heus e A P RQ—M‘L NAME

STREETADDAESS | (e Prin e & l e STREET ADDRESS

CrIy-$T-2IP Coteenullo 2_;_% 29618 | cmv-sr-ze

ME O detetz TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY. ST-ZIP CITY-5i-2IP

TALE O petete e [0 Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE O change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SY-ZIP CIIY-ST-2IP

TILE 3 Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-s1-2IP CITY-ST-2IP

11. 1 hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert 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 lizbility company or the receiver or trustee empowered to syecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: y Tayanti P Rave g\g)og,

SIGNATURE Myv'ﬁl?ﬁ e‘TED NAME OF SIGNING MNAGIN%MEMBER MANAGER, D,AUTHDRIZED REPRESENTATIVE

Daytme Phune ¥

I



