2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000023178

1. Entity Name

AMI VACATION RENTALS, LLC

Principal Place of Business

P.0. BOX 2417
WINDERMERE. FL 34785

Mailing Address

P.0. BOX 2417

WINDERMERE, FL 34786

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90062 023 ****50.00

60003955

VAT D

£
Suite, Apt. #, etc Suite. Apt. #. elc 01112007 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
5"[ — 152,(,4038 Not Applicable
Zip Cauntry ap Country 5. Cerlificate of Status Desired O ?:.'ggqaf:fmal
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name

DRAVES, DONNA L ESQ.
120 EAST CONCORD STREET
. ORLANDO, FL 32801

»

Sireet Address [P.O. Box Numper is Not Acceptable)

City

FL I Zip Code

&. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accep!

the obligations of registered agent.

SIGNATURE

Signanre. typed o printed name of regstered agent and 1@ § appicabe.

[NOTE: Registered Agent signature requifed when rensiatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGR [ Detete TIME Ocrange [ Addition
NAME SEXTON, RCBERT L NAME

STREETADDRESS | P.O. BOX 2417 STREET ADDRESS

omv-sT-2P° | WINDERMERE. FL 34786 oY-51-2p

e { belate LR [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-2IP

TITLE ] Gulae TIFLE [C] Change £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-51-21P

TITLE ] Delete TINE [ cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-S1-2IP

TITLE 1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P CITY-ST-2P

THLE O oelete TINE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-7IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing dg

indicated on this report is true and accurate and that my sigfature shall have the same legal efiect as if made under cath; that | am a managing member of manager of the
limited liabdlity company o,

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

feceiver of lruglee empowergd to execute this report as required by Chapler 608, Florida Statutes,

/= (1- 0 I e IsHHA

Daytrre Fhione 4




