2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1s

DOCUMENT # L05000094256

1. Entity Name

CONDO RESORT REVENUE MANAGEMENT CO., L.L.C.

Principal Place of Businass

8536 WEST IRLO BRONSON HIGHWAY
KISSIMMEE, FL. 34747

Maiting Addrass

8536 WEST IRLO BRONSON HIGHWAY
KISSIMMEE, FL 34747

FILED
Mar 17, 2008 8:00 am
Secretary of State

01-17-2008 90057 022 ***143.75

30002340

R

z,. Principal Place of Business - No P.O. Box # 3. Mailing Address
3000 MAGPIE LANE 3003 MANGATE NG

Suite. Apt. #, eic. Suite, Apl. ¥, otc. 01112008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4, FEI Numbar Appted For
ViSsimMEE | AL KissimmeX , A 20-4236795 - Not Appiicable
33(‘; ,7 LI? U Sw ZgL' ™) Dtj“g 8. Certificate of Status Desired { ?z'gg‘“fc“’““d

- .- B, Rz and Address of Current Raglsterad Agent - 7. Nams and Address of New Reg d Agent

PRESTON, EBWARD
8536 WIRLO BRONSON HIGHWAY
KISSIMMEE, FL 34747

LI

PEESTON, EDwALD

Sna_oc Address (P.O. Box Number is Not Accaptable)
3000 (TATE  LAnE

A

Ciy {4 SCoeEE

FL | %87

8. The abova named antity submits this statamant for the purpgss of changing ils registared oflice or regisierad agent, or both, n the Siate of Forida. | am familiar with, ang accep!

the obligations of 's‘?d»:l%snﬁ

/////?

"'SIGNATURE -
Sagraure,

. typed B name of agent and we d

INOTE: Reguiersc AQent SONELINe Iatured wosn ;engLIang)

7 TarE

FILE NOWIHl FEE I3 $138.75
After May 4, 2008 Feo wiil be $338.75

_ Make choeck payable to
Florida Dopartmant of State

9. MANAGING MEMBERS/MANAGERS _r 10. ADDITIONS /CHANGES

T MR. 9 0uims THLE ) Crange ] Addition
RAME SHAH, ANUP HANE

STREEY ADORESS | 8536 W. IRLO BRONSON HIGHWAY STREEY ADOALSS

CITY-S1-NP KISSIMMEE, FL, 34747 Qry-si-pp

THLE M A At M EVNECL. O Detete e O Ctarge O Addition
o SHAM AnP NAE

sTRe ooress [BROD MARmARE Lt STREET ADDRESS

st | UESimmE: AL BYYD CiTY-5T- 2P

me ; O Detee e DO crenge [ Addition
NAME HAME

STREET ADORESS | STREET ADDRESS

CITY-51-2P . ory-S1-2p

-TTLE - J Datetn e T T T O Changs  ~[JAddien |~
NAME NAME

STREE] ADDRESS SIREET ADDAESS

Giry-S1-5¢ Y- ST-p

TmEe ] Dekie e (] Chenge [ Addivon
NAME HAME

SIREET ADGRESS STREET ADORESS

CIfy-SI- 2P Y-Sl 2P

TLE [ Deete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1-2p CaTy-ST- 2P

11. 1 heraby certily that the information supplied with this liling does not qualily tor the axemptions cantaingd in Chaptar 118, Florida Statutes. | lurther cestify that the intormation
indicaled on this report is trus and accurals and that my signature shafl have the same lagsl elfect as it made under oath: that | am a managing membar or manager ol the
Emited liability company o the receiver of trustee empowearad Lo execute this report as raquired by Chapter 608, Flarida Statulas.

Qmar/

467 350088

SIGNATU“BE:

MATURE AND m!vD OR MUNTEQ NAME OF MGNING MANADING IEMEBER, MANAGER. 0N AUTHORIIED AEPAESENTATIVE

1]n)e3

Daytrme Prone ¢




