FILED
Jul 02, 2007 8:00 am

bs L 4
2007 LIMITED LIABILITY CCMPANY Secretary of State
ANNUAL REPORT 04-30-2007 90042 002 ****50.00
DOCUMENT # L0O6000070151
1. Entity Name
CORPORATE RESORT MARKETING, LLC
Principal Place of Business Maiting Add:asy
ggg? QUEENS BOROUGH AVE, 6627 QUEENS BOROUGH AVE. : 3 0 0 1 l 3 88
308
ORLANDO, FL 32835 OREANDO, FL 32835
e T T [ e IO A
Suitg, Apr. #, eic. Suite. Apt #. elc. 04252007  Chg-LLC CR2EQB3 {12/06)
City & State City & State 4, FEI Numbel Apphed For
3 - 5 ?7 % 35 é l Nol Apolicable
_ o Country Zp Country 5. Cenificate of Status Dogireg d gg’ggqmﬁmal
8. Name and Address of Current Reglisisred Agent 7. Namp anc Add of New Regk Agent -
Nama
NAZER, NAIF W
6627 QUEENS BOROUGH AVE. Street Address (P.O. Box Number is Not Acceptable)
308
ORLANDO, FL 32835
City FL l Zip Code

the cbligatons ol regisiered agent.
SIGNATURE

8. The above named entity submils this stalement lor the purpose ol changing its registared olfice or registered agent, o both, in the Stale of Florida. | am familiar with, and accept

EIgraian_ tyoed St Prwthec fidTid & edeerad agand and itie ! spobcatie

(NOTE Pagz apartag

Rt CATE

Filing Fee is $50.00

Make check payable to

May 1, 2007 Fiorida Depsartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Ime MGR ] belere THE Octnnge T Addition
NAME NAZER, NAIF W NAME

SIREET ADDRESS | 66827 QUEENS BOROUGH AVE. STREET ADORESS

ony-s1-a0 ORLANDO, FL 32835 CITY-51- 0P

Ime O Oetete TILE O cmnge [ Aadition
HAME NAME

STREED ADDRESS STREET ADDRESS

cmy-Sr-9 CTY-51-2¢

me 7 Delete it O Crange [ Agdition
NAME RAME

SIREET ADDRESS STREE T ADORESS

CITY.5T. 2P Cny-Si-ap

mg [ Detets THLE Clchenge [ Addition
NAME MW

STREET ADORESS STREET ADOMESS

Cary- ST-1e CITY-SI-DF

e O Desete THE T Change [ Asstion
NAME NAME

STREEY ACORESS STREET ADORESS

ant-s1-wp CITY-51-2P

Lt (7 Delere L O Changs ] Aorition
RAME MAME

STREET ADDRESS STREET ADORESS

ary-51-ap cny-51-0p

V]t Mot

1. | hareby certily that the iniormation suppiied with thig hling does nor qualily jor the exempiione contained in Chapter 119, Forkia Statutes. | further certdy that the information
indicated on this report is frue and accurate and that my signatura shell have 1ha same lagal eflect as if made under cath; that | am a managing moember or manager of the
limitad iability company or the receiver or rusioe empowered 10 exacute this report as requered by Chapler 608, Florida Statutes.

) /26/97 Hﬂ”’“q%r{f

SIGNATUﬂBE:

MATURE AND TYPED OR FRINTED NAME OF MONNG MANAGING MEMBER, MANAGER, Okt AYTHORIED REPRESENTATIVE

Dirytene Pnome ¢




