2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000022660
1. Enfity Name = i n e D
LAKE BUENA VISTA VACATION RESORT I, L.C. b= A0l
Principal Place of Business Mailing Address lﬁm HAY 2'—1 p l—F ‘-l -‘
1701 HIGHWAY A1A, SUITE 220 1701 HIGHWAY A1A, SUITE 220 _
C/0 IRA C. HATCH, IR, (/0 IRA C. HATCH, JR. SECRETARY OF STATE
VERO BEACH, FL 32963 VERO BZACH, FL 32963 A s CCCE T ADIAA
R IS

Suitg, Apt. #, elc. Suite, Apt. #, elc, 05032007 Chg-LLC CR2E083 (12/06)

City & State © City & State 4. FEI Number Applied For

20-8635957 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desired [ Ei-ggq";f;“”"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agant
& ] e -

HATCH, IRA C JR N@OGQ&.\ (,ﬁ\‘ép@fﬁ_‘k— S&-r\f 1 Ll l . .
HATCH & DOTY, P.A. Street Aadress (P.O. Box lumber is Not Acceptabley
1701 HIGHWAY A1A, SUITE 220 ML-B “f\m; T, ST 220

VERO BEACH, FL 32963

Yerc Beatin FL | 23443

8. The above name

d BQtity submits this statement fgr the purpass of changing ils registered olfice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
tha obligations of fadistered agent.

"l Yosc hwga $71/07

Signatre Eu or pontéd name ol regis!wef agent ang tive if apphcabie (NOTE: Registersd Agent signalure required when reinstaing) DATE

SIGNATURE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Detete TITLE [0 Change [ Addition
NAME LAKE BUENA VISTA DEVELOPERS, L.C, NAME

STREET ADDRESS | 1701 HIGHWAY A1A, SUITE 220 STREET ADDRESS

CITY-ST-2IP VERQ BEACH, FL 32963 CITY-ST-21P

MLE O Delele ILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2iP

TITLE [ pelate TILE [ change [ Addition
NAME RAME 0103590151

SIREET ADDRESS STREET ADDRESS 05731 207--01002--019  ##50.00
CITY-81-2P CY-ST-2P

nne [ Detete TLE Ol Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE O change ] Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TIMLE O Defete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S.T-IIP CiTy-S1-2IP

1. hhereby certify that the information supptied with this filing does not gualify lor the sxemptions containad in Chapter 119, Florida Statutes. | turthar certify thal the information
“wdicated on this report is true and accurate and that my signatyre shall have the same fegal effact as if made under oath; that | am a managing member or manager of the
Fitad liability company or the receiver or trustee = te this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: / hlon 772 2.34%. 471

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




