,,)(

- FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000107348 04-03-2007 90117 013 ****50.00
1. Entity Name
ADVANTAGE VACATION HOMES, LLC
Principal Place of Business Mailing Address
450 N. WYMORE RD 450 N. WYMORE RD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, L. #, etc. Suite, Apt. #, etc.
uite, Apt. 4, ele uite. Apt 4. € 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-3736561 Not Applicable
" - : —
Zie Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W&P SERVICES, INC.
450 N. WYMORE RD. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Cade
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. ) am famdliar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or printed name of registered agent and title il applicabie. {NOTE: Aegrsiered Agent signalure reguired when reinslatng} DATE
“Filihg Foe'ls 5$50.00 R e «Make:chack:-payablato - -~
Due by May 1, 2007 Florida Bepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMTLE P [ Delste TITLE Mgr P.S. T &] Change  [] Addition
NAME SAHNI, DEEPINDER S NAME P ’
STREET ADDRESS | PO BOX 1193 STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32802 CITY-ST-2IP
TITLE VP O Delete TILE X Change ] Additicn
e SONSALVES, VERA e P.0. Box 1193
STREET ADORESS STREET ADDRESS
GN-ST2 | ORLANDO, FL 32802 aTy.s1.1p Orlando, FL 32802-1193
TITLE O petete TITLE O3 Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST1-2F
TILE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
11. | heraby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report 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 liabiiity companyor the receiver or trustpe empowered 1o gxecute this raport as required by Chapter 608, Florida Statutes.
-dA-
SIGNATURE: > /07 k(Q 7277
SIGNATUR n TYPED on Pmme_‘iine oF GR AUTHORWED REPRESENTATIVE Daylime Phane #




