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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DL.TIMTE \fﬁcCﬁﬂ"\o'\l 6RODP [UQ'
{Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing. '

Please return &ll correspondence concerning this matter ta:

Pavce (Cvems

{Contact Person) y RS
: L
ULTimaATE \/pcwﬂou Grove e P
(Firm/Company) : VIt ™~
T
6224 W. Stae T AL B39 A
: " (Address) R
: ‘air <

SanFpro . FL. 22931

(City/Statc and Zip Codc)

For further information concerning this matter, please call:

Bhrre  Lurmis «( H0F ) 53D- 980D
{(Name of Contact Person)

(Arca Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:

$25 Filing Fee Q $55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: _ * MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2ZE079 (5/06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

" RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: \LTIMATE  \JA-CATION GRroVP

2. This limijted liability company was organized under the laws of'

7
8

FLorvDA S =

- PR

3. The Florida document/registration number of this limited liability company is: o

Ll op2 11LLDY . o=

e _;

a.1,_Cynma A CLORTIS , heteby resign as a MER, 1 O
I (Print Name of Person Resigning)

(Prine Title)

of this limited Jiability company and affirm the limited liability company has been notified of my
resignation in writing.

w  Cndy

q Signature of Resigning Mgz{bcr, Managing Member or Manager

Filing Fee: $25.00 (Reguired)
Certified Copy: $30.00 (Optional)

CR2E079 (5/06)



013 JABILITY E FILED
DOCUMENT# 11000116603 Jan 07, 2013

Entity Name: ULTIMATE VACATION GROUP,LLC Secretary of State

Current Principal Place of Business:

5224 W, STATE ROAD 46
UNIT #1390

SANFORD, FL 32771

Current Mailing Addregs:

5224 W. STATE ROAD 48
UNIT #139
SANFORD, FL 32779 US

FE! Number: 45-3575239 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

CURTIS, CYNTHIA A
568 BENT PINE CT.
SANFORD, FL. 32771 US

Tha above namod erilty pirpose of changing is registerad oifice or regisiered agen!, or both, kn the State of Florka.
SIGNATURE: L1215
Elactronic-Sighiature of Registerad Agent Date

Manager/Managing Member Detail :

Titie MGR Tille MGRM

Name CURTIS, CYNTHIA A Name CURTIS, JOHNATHAN B

Address 5224 W, STATE ROAD 48 Address 5224 W. STATE RCAD 46 e 22

UNIT #139 UNIT #139 L

- (SR
M

City-Stata-Zlp:  SANFORD FL 32771 Cily-Stale-Zip: SANFORD FL 32771
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On ®ikd 22§

lnuwymwwmwmmudonmwuw-mwnmmmmandmmymdmwmnmﬂthlebgﬂMnNmadomr
ool thal | am a mamaging rmember or manages of the imited Eabiily y Oc iite of busies amp dlo fw this repcri #s required by Chapter 609, Fardds Statutes; and
that my name sppoars ahove, wmmmmaldwkhmmmd

SIGNATURE: JOHNATHAN B. CURTIS MANAGER 01/07/2013

Electronic Signature of Signing ManagerManaging Member Date




