File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <t
ANNUAL REPORT :

1899
FILINGyFEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Paxabie To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Addrass DOCUMENT # M98000001218

of Limited Liability Company

Fir e
FLORIDA DEPARTMENT OF STATE e R
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS Co 1 “ o J' , Ce 08

1a. Pringipal Place of Business Address

KISSIMMEE TIME SHARES, L.L.C.
5770 WEST IRLO BRONSON HIGHWAY, SUITE 129 | 5770 WEST IRLO BRONSON HIGHW

KISSIMMEE FL 34746 KISSIMMEE FL 34746
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fermation
_ — - 10/21/1998 DE
Suite, Apl. #, efc. Suite, Apt. #, etc R L ]
[ 4 FEI Number .
L 1 5A-3530\R [ revtearer |
City & State City & State APPLIED FOR E] Not Applicatle
. o .| 87 Date’oi LastAeport 6. Gentificate of Status Desired
Zip Country Zip Country
5075 oot o e 4
7. Name and Address of Current Registered Agent 8. Mame and Address of New Regis.lerad AgentOffice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET “Street Address (P.O. Box Number is Noi Acceplablej ) i__‘
TALLAHASSEE FL 32301

[ sufte, Apt #eic. o 1

Ean N
FL

%. Pursuant o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agant, or both, in1he State of Fiarida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
8s registered agent, and accept the obligalions,

SIGNATURE ___ PO S . DATE L
(Regetered Ageat Aceplig APpantae [ (NOTE Fogsld sl Agent segiad e feag sl whon o =0 Cugi

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR { HUNDLEY, CHARLES D 5770 WEST IRLC BRONSON HIq KISSIMMEE FL

I"H"Ll T AR S T — —
N30 —--01 -0 5
e R e I A B L

=

11. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Sechon 119 07{3) (1). F lorida Statutes. | furthercertity that the infarmation
indicated on this annual report is true and accurate and thal my signature shall have the sarmne legal effect as it made under path, that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this repont as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: M Mk CHARLES b wwonbeet  -3-4Q W A300

SIGHATURE, AND'I‘VHUCJHFI t FLARAT O Sy ME 175 RUARLAC T, ME RAEE 3 COF 8 A9AR AL £t Do [y e Fran §

INHEEID R [12-98)



