2067 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 29, 2007 8:00 am

DOCUMENT # 05000074675 Secretary of State
1. Entity Name
LAKE BUENA VISTA HOTEL MANAGER, LLC 03-29-2007 90179 024 ****50.00
Principal Place of Business Mailing Address
60 POINTE CIRCLE 60 POINTE CIRCLE : T Ty
GREENVILLE, 5C 29615 GREENVILLE, SC 29615
e WERAU0 IR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
bity & State . l City & State 4. FE| Number Applied For
81-0678771 Nol Applicable
.Zip Coun't'ry ‘ Zp Coumry‘ 5. Certificate of Status Desired | ,?ese'ggq lﬁ::l:‘:tional
6. Name and Add}gss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CURQTTO; DONALD J
300 S. ORANGE AVE., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801 "

City FL Zip Code

8. The above named entity 3ubmi!§' 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
tha obligations of registered agent:

LS

SIGNATURE

Signaturs, typad or plin(ed_'wnsm registered agent and ttle it applicable (NOTE: Registered Agant signature raquired when rainstating) DATE

Filing Fee is $50.00 U Make check payable to

Due by May 1, 2007 Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /fCHANGES
TIME MGRM O Delete TITLE {O Change ] Addition
NAME RAMA, HASMUKH P NAME
STREET ADDRESS | 60'PQINTE CIRCLE STREET AUDRESS
CITY-3T1-2P GREENVILLE, SC 29615 CITY-5T-7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE , 1 Delete THILE [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME [ Detete TILE ] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE : 3 Delete TINLE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS -
CITY-ST- 2P CITY.5T-2P

11. I hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rua and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1 () Porens Ty (o Py = 23z ot

SIGNA’ Mmmmwm’mcmmmsmhmammAmmouémwam Daytime Prone #




