"~ 2006 LIMITED LIABILITY COMPANY e a”
W N ANNUAL REPORT . FLED -

DOCUMENT #L05000100435 - ‘
1. Entity Name 06 NGJ - ! PH 3' 3'4
TRANSFER MY TIMESHARE, LLC
SECKETARY OF STATE
i i o TAILLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
#450 #450
478 E ALTAMONTE SPRINGS DR SUITE 108 478 E ALTAMONTE SPRINGS DR SUITE 108
ALTAMONTE SPRINGS, FL. 32701 ALTAMONTE SPRINGS, FL 32701
Suite, Apt. #, etc. Suite, Apt. 4, etc.
uite, Apl. #, etc ulte. Apt. #, etc 08032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
2o R e \BAOS Not Applicable
ap Courtey Zp Country 5. Certificate of Stalus Desired $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- C _ - IName
"LUCINDA A GONZALEE
200 MAITLAND AVE UNIT 1 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL I 2Zip Code
8. The above named entity submits this statement for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agen and e It applicable. (NOTE: Registered Agani signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
5. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR GONZALEE O elete TITLE [J Change [ Addition
NAME LUCINDA A HAME - e e e oy oy o e
T 37 g o ¥ ey
STREET ADCAESS| 200 MAITLAND AVE UNIT 1 STREET ADDAESS ] f;—”,j;,':—! L '_-: {,—Lt- '—mi ':J"t' "‘:!_;:"!. N
crv-si-zp | ALTAMONTE SPRINGS, FL 32701 oITY-§T-2P PO TSR~ UT =017 4, Ll
TILE 3 [ Delete TILE [J Change  [J Addition
e SErwAy, AL e =Talulnl=ln]=t=]={ss ]
SIREETADORESS | 2o T3 RAVEL &2 STREET ADDRESS 1100 NR~-01 ;;];Jg__.ﬂzl *#QC 0N
V-S-1P | CLKTBN, YA 2823} eny-s1-2p Al
TITLE e [ pelete TME
NAME TaemarAy, Shend - NAME
STREET ADDRESS | 2, AAAREARLET AN STREET ADDRESS
CITY-ST-71P WET, MNR 01324 CITY-ST-2IP
TILE A4 N [ petete TLE
NAME TSLOEN P EE | MNAZK NAME
STREET ADORESS O AT ST SYREET ADDRESS
¢Ty. 51-2IP GOCESTOWN. N+ %045 CITY-S7-2P
TALE [ petete TITLE
NAME HAME
STREET ADDRESS 3 STREET ADDRESS
CiTy-87-2P ’ CITY-ST-2P
L o O Deete TITLE
HAME NAME
STRI;(:T ADDRESS STREET ADDRESS
Oy -ST-2P CITY-ST-21P
11."1 hereby certify that the informati plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori is Ir Ad agkurate and that my signatyse”Shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company 0 execule this report as required by Chapter 608, Florida Statutes.
— Jos / s
SIGNATURE: __AAA DRUeE 2 Jos /or \iow3)36S-S\S
SIGNATURE AND TYPED OR PRINTED NA%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Id Dala/ Dayiime Phone #

7



\,

-
-
VAT ALN B
ooco12 ‘wcp- ent of Health + Vital Statisties U p
STATE OF FLORIDA . —
MARRIAGE RECORD WiReINg i =
RRIAGE RECO MR
USE BLACK INK
This ﬂ:onnu':lu vlildu mitans adal of Clerk, 1 NST R m“m
STAT OF F B e R AP O RGE OR BK @B209 PG 2608 PES=1
th;TlEBY C.L.RT'I[YI t‘;ﬂ_x thiz i 2 copy of & MARTHA 0. HAYMIE, COMPTROLLER
the Codumont 23 resire f.:f I‘i‘, :-:'cm:_,c. N I_‘Q ORANGE COUNTY FL
MARTHA O. HAYNIZ,COUNTY COMPTROLLER |17/ € B6/@9/2665 10:49:08 AN -
By: e , REC FEE b.68
’ T LAST PAGE -
DATED: M EE_!&S-(]&FQSEEQ :
S e
(APPLICATION NUMBER) _-:-_
APPLICATION TO MARRY
1. GRODM S MAME [Hrﬂ Migdle, Lesl) 2. DATE QF BIRTH (Maonth, Lay, Yasr)
'ERVIN GONZALEZ 11/22/1946 oy
3a. RESI CE - CF OCAT ap, TY TAT) Forsign Country) el
AMONTE SPRINGS SEMINOLE ELSRIDA “NERHPERY ’ =
[ Sa. BRIGE'S NAME (Firkl, Miode, Lasl) 5b. MAIDEN SURNAME [ ciferent) §_DATE QF BIRTH (Month, Dey, Yesr) -
LUCINDA ANN REIN BROWN 09/22/1947 o
7a. RESIDENCE - GITY, TOWN, OR LOCATION 76 COUNTY 7c. BTATE 8. EIRTRELACE (Sfafs or 7 -
ALTAMONTE SPRINGS SEMINOLE FLORIDA MASSACHOSETTS ”  |=
WE THE APPLICANTS NAMED IN THIS CERTIFICATE. mmm HE INFORMATION PROVIDED j :
ON THIS RECORD 1S CORRECT TO THE BEST OF DUR KNOWLEDGE AND BELIEF, THAT NO LEGAL QBJECTION TO THE MARRIAGE F
NOR THE ISSUANCE CF A LCENSE TO AUTHORIZE THE SAME 1§ KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY, S
5. SIGIATURE OF GRO:/{SIQHMM Bipck inkj 70, SUBSCRIBED AND SWOFN TO BEFORE ME ON (DATE) 4
R ZE e Vo Oen 05/11/2005 ,
DEPFTYPLERK © e 7
13, SIGNA E QF BRII! [Siga fu¥ name u: Biack imk)y _—
>
ERK -
> Y/ 3 .
LICENSE TO MARRY ‘ ) ey
[T T KGTRBIZATION AND UCENGE 1S NEREEY GIVEN 70 ANY PERSON DULY AUTHORIZ AuTI-DRlZED_JBV THE LAWS GF THE STATE OF FLORIGA TO{FERF O (=
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND T SOLEMNIZE THE MARNIAGE OF THE ABOVE NAMED PERSONE. THIS CICENSE MUST =
BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION OATE IN THE STATE OF FLORIOA. IN ORDER T0 BE HECORDED AND VALID. it
77, COUNTY ISSUING LICENSE | 8. DATE LICENSE ISSUED LICENBE EFFECTIVE [ 10 EXPIRATION GATE e
ORANG 05/11/2005 05/14/2005 07/10/2005 ;E
20 i E OF CQJ R 206, THLE 206,
" ﬁJl ,ﬁ L CLERK OF THE CIRCUIT COURT/%?{/ =
S 4
- CERTIFICATE OF MARRIAGE i ~
| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME. IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA, <
z| DATE GF MARRIAGE (Month, Day, Yedr) 22, CITY, TOWN, O LOCATION OF MARRIAGE
Jumr L/ 2005 184 bAgaenS WinTER ALk, FLor B A -
P EREMONY (Use biack ink) "23c. ADDRESS (OF parson pomrmg&mw e
SEAL ConAd Fu3
e ORMING CEREMONY vy biack ink)
HE?\[ L,ULBA PAS ToR
_C. } 2157 AA

DH Form 743 April S8 (Replaces Feb. 51 adron)




