2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT TALL b Qj’é? eLORIGA
:) -
DOCUMENT # L07000120521
1, Entity Name
RAVALLO RESORT MANAGEMENT, LLC 0B MAY -1 AMIO: 1}
Principal Pace of Business Mailing Address
1768 PARK CENTER DRIVE, SUITE 400 1768 PARK CENTER DRIVE, SUITE 400
ORLANDO, FL 32835 ORLANDO, FL. 32835
R S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FF3 Numhnr . | Applied For
(T APPLICABLE Not Appiicable
Zip Country &n Country S. Certificate of Status Desired O ?g'ggq:;f:;ﬁ""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHWW, INC.
390 N. ORANGE AVENUE, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

8. The abova named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

rs, typad of printed name of registarsd agent and 1lle K applicabis, (NOTE: Registarad Agant signature required whan reinsiating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES

TILE [ Delete TLE MGR [J Change B Addition
NAME NAME David J. Townsend

STREET ADDRESS STREETADIFESS | | 768 Park Center Drive, Suite 400

ciry- S1-2P tr-$T-IP - jorlando, Florida 32835

e [ Delete TITLE O Grenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T- 2P

TITLE 7 Delete TIME |:l Chanue {1 Addition
AE NAME S2O001283282R

STREET ADDRESS STREET ADDRESS 05/02/08--01003--0105 3!fEil?S Ll
erry-§t-2p CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EmY-St-2P CTY-$T- 2P

TITLE O Deiete TITLE Tl cChange  [[] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2ZP CITY-ST- 2P

TILE [ Gelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forids Statutes. | further certify that the information
indicatad on this report is true ang accurate and that pmy signature shall have the same legal effect as if made under oath that | am & managing membar of manager of the
limited labifity company or the rfteiver g lruslewerad to execute this jpport as required by Chapter 608, Flarida Statutes.

SIGNATURE: Dﬂv\cl jT’“"nSCJMﬁr t7//)'5/"'\?

EIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESERTATIVE Draytime Phona #




