FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000083863 oo 95;2; 045 130,00

1. Entity Name
SOLE VACATION PROPERTY SERVICES LLC

Principal Place of Business Mailing Address bl U 4 1 4 5 6

9918 BEAUFORT CT 9918 BEAUFORT CT
WINDERMERE, FL 34786 US WINDERMERE, FL 34786 US
04072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R AopiedFor
20-3573609 Not Applicable
&. Centificate of Status Desired O ?ase'ggq‘ﬁf:;m"a'

6. Name and Address of Current Registered Agent
JONES, SHELLEY '
8918 BEAUFORT CT 6 Do NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped of prinled nama of registered agenl and tilke it applicable (NOTE: Regrstarad Agen! $ignatwg requited whan rewsiating) DATE

Filing Fes is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JONES, SHELLEY

STREET ADDRESS | 9918 BEAUFORT CT
CITY-ST-2IP WINDERMERE, FI. 34786

TINLE MGRM

NAME JONES, PETE

STREET ADDRESS | 9918 BEAUFORT CT
CITY-ST-ZIP WINDERMERE, FL 34786

TITLE
NAME

crvsrar DO NOT WRITE

iy IN THIS SPACE

NAME
STREEY ADDRESS
CITY-S1-ZIP

TIME

NAME

STREET ADDRESS
Cay-S1-2p

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered (o execute this report as required by Chapler 608. Florida Statutes.

HGRH 497- €76 -
SIGNATURE: BGEQQ’-U A lmes.  SHELEY A Tades 4117!07 Si90.

BIGNATURE AND TYPED OR PRINTFD NAMEGE SIANING MANAGING MEMBER, OR AUTHORIZES REPRESENTATIVE Daytma Phona




