FILED

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

DOCUMENT # L06000098326 04-30-2007 90173 001 ***100.00
1. Entity Name
RAVALLO RESORT DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address
1768 PARK CENTER DRIVE, SUITE 400 1768 PARK CENTER DRIVE, SUITE 400
ORLANDO, FL 32835 ORLANDO, FL 32835
S T S R GKBGTRAEAN AN A g
Suite, Apt. #, stc. Suite, Apt. #, efc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i'ggm‘;f;;m"m
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registored Agent
Name
A.G.C. CO.
200 S. ORANGE AVENUE, SUITE 2300 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad of printed nama of regilered agenl and tile if appiicable (NOTE: Ragisiared Aganl signature raquired whan teinslaling) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE )i it
e [ pelete NA:‘E[ s . Manager 3 Change [T Addition
STREET ADDRESS STREET ADDRESS DaVid J. TOWHSEnd .
. P 1768 Park Center Drive, Suite 400
Oriando, FLL 32835
1MLE [ etete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2Ip
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE 3 delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-ZIP CITY-ST-2IP
e [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP

11. | hereby cenify that the inform
indicated on this report is true
limited liability company or th

Won supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
caiver Qr irustee epfpowered to executs this r as raquired by Chapter 608, Floricia Statutes.

SIGNATURE: /A N/ 2 00 AT Toonsend APlolon (4nT)Ra4-004-

Date Dayiima Phone #




