FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000090692 04-30-2007 90173 001 ***100.00
1. Entity Name
VACATION INVESTMENTS MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address 30 0080 ?8
1768 PARK CENTER DRIVE 1768 PARK CENTER DRIVE
ORLANDO, FL 32835 ORLANDO, FL 32835
Suite, Apt. #, stc. Suite, Apt. #, etc,
P P 03282007 Chg-LLC CR2ED83 (12/086)
City & Stale City & State 4. FEI Number %] Applied For
Not Applicable
2 Count Zi | iti
® ouniry s Couniry 5. Certificate of Status Besired ] $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Registered Agent
Name .
AG.C. CO.
200 S ORANGE AVE STE 2300 Sireat Address (P.0. Box Numbaer is Not Accepiable)
ORLANDO, FL 32801
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed of prinled nama of registersd agert and e it apphcable. (NOTE' Aegr Aganl sig required when DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
1LE 0 vefete HILE David J. Townsend [ Ghange 5t Addition
NAME NAME Manager
STREET ADDRESS STREET ADDRESS .
CITY. 1.7 Y512 1768 Park Center Drive, Suite 400
Orlanda, FI. 32835
TNLE [ betete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CIrY-§1-2IP
TIME [ Detete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y -ST-2IP CITY-81- 71
TITLE O Deleie TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  {7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true accurate and that my signgture shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or caiver or In to exacute this report as reqyyred by Chapter 608, Florida S:atutas
SIGNATURE: e DIA I, Towseed 4a)nT @o1)24a- (oot
SIGNATURE“ND Tt_FED OR PRINTED NAME OF 1 MANAGING MANA#R QR AUTHORIZED REPRESENTATIVE Cuie Daylfre Phons #




