FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-19-2007 90466 028 ****50.00
1. Entity Nare
SELECT VACATION PROPERTIES, LLC
Principal Place of Business Mailing Address b S
2449 PERIWINKLE WAY 2449 PERIWINKLE WAY
SANIBEL, FI. 33957 SANIBEL, FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apt. #. et wie, fpt. 8, ete 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE Number Applied For
204406924 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
_ §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURSINSKI, KEVIN F ESQ.
7800 UNIVERSITY POINTE DR. Street Adadress (P.O. Box Number is Not Acceptable)
SUITE 200
FT MYERS, FL 33907
; City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printod name of reglstered agent and titke if applicable. [NOTE: Registerad Agent signatune requirad when rensiating) OATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIRLE [ Delete TLE MGRM [ Change [ Addition
e oSS NAVE Colleen Anderson
CITY-ST.79 CRY-ST.2P 2449 Periwinkle Way
Sanihet——F1-—-3395F
TTE {7 Detete TME d O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIvY-ST-2P Gy -si-2P
TMLE [ Delete TME [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE O peleie TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cmy-§T-2p
FME {7 Detete THE [J Change [ Adgition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P
TIE O detete TME Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont s trus 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 diability cornpany or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




