o FILED
. 2005 LA%H&RLL;?EBJBg:(ngANY _ Apr 04, 2005 8:00 am

DOCUMENT # M04000000199 ecretary of State
1- Entity Nama 02-08-2005 90078 021 ****55.00
SELLMYTIMESHARENOW, LLC
Principal Place of Busingss Malling Address ..
251 MAITLAND AVENLE, STE. #315 251 MAITLAND AVENLE, STE. #315
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. PnncapalPI ce of Busin v 3. MallmgMd nllﬂﬂm“'"ll“ll “ m‘lmml'l“lllllll
_;SJ_M iﬁ Ave. g /v[a H;,wop Ave. i H
Suite, Apt. ¥, efc’ IIIB AD‘ #, th . 18t MOORE = CR2E083 (‘Iﬂ.fod)
<u|«l—¢ #3[5 ul ﬂr 43I§ i
Ciy & City & Stat 4. FEi Number : ' Applied Fot
Sj'mm.t)ﬂ’["t_ —gonf\'ﬂ(o A c- - 93”/‘40 37-1471683 - Not Appicable
Ca i ; $5.00 additonal
?;&-70 1 S" I I\JD 3;_-) O \ Lﬂﬂ ,/vD S. Cortificata of Status Desired ‘{ Fes Required
6. Name and Addreas of Current Registerad Agend . 7. Name and Address of New Registored Agent
. - . Nama _
N AVENUE, STE. 4315 | Svoshaions 70, b Moo ot Ao
ALTAMONTE SPRINGS FL 32701
City FL I Zip Coda
8. The above named entity submils this statemerm for the pul of changing its registerad office o registered agont, or both, in the Stata of Flcrida | am tamiliar with, and accept
the obligations of reoistere 1, _ .
SiGNATURE .
Wﬂ*d name of regalersd *om and ube mpl DATE
Ly
9. MANAGING MEMBERS/MANAGERS 10, T ADDITIONS] CHANGES
me MGR O petes HILE CED ,Efnzm (] Addition
NAME TRENBLAY, JASON HAME 3‘.s s e \ai‘ : '
STREET ADDRESS | 9 BERRY LANE . SIALE] ADDRESS ML
ary-si-p | GREENLAND NH 03840 cny-si-® L_(._Q 02e24 B
e - O Delete e (g_,suo(’t.ﬂ‘)‘" O cnange X Addition
NAME NAME MMK E[&n ‘
SIREED ADDRESS SIREETADDRESS [ v MeprfiV DA~ C—'S'
CTY-§t-2P CITY.SE- 7P 47
MiLE O Detete TIE T O change [ Addition
NAME  _ [ _ NAME
STREE] ADDRESS : SIREET ADDRESS T ot T - =-
owestae ) e QY-SR ’ 3
HNE O pelen HIE . O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2P
TE - ' L[] Detess * 4 Tme O changs [ midition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51- 2P ' Qry-si-me
fine oo )14 [ change [ Addiion
HANE HAME
STREET ADDRESS STRECT ADDRESS
Y- 51- 217 ory-s.ze

11. t hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thattyy signawre shall have the same legal effect as it made under aath: that | am a managing member or manrager ol the
Emitad llability company of the receiver or trustpd empbwered 10 agecuts this repor as required by Chapter 6028, Florida Stannes.

J;SON lﬁﬁmudd &A)l /gf 603-926 -4177

M OFWIINIEWEER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Darytirr Phicre #

. 2
SIGNATURE; (=




