FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M98000001218 04-11-2006 90013 003 ****55.00
1. Entity Name
KISSIMMEE TIME SHARES, L.L.C.
Principal Place of Business Mailing Address T - =
5770 WEST [RLO BRONSON HIGHWAY 5770 WEST IRLO BRONSON HIGHWAY
STE 129 STE 129
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
ite, Apt. #, eic. ite, Apl. ¥, etc.
Suite. Apt. #, eic Sule, Apt. #, ete 03282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
50-3538618 Not Applicable
Zip Country “p Country 5. Certificate of Status Desirad $5'00 A‘-deitional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T - - — - T T - T T 7 T Name™ T - * — - T -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or priniad name of registered agen end tie if applicable. {NOTE: Registared Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR | 1D 1 Delete T MeR|[ A > ﬁcnange 1 Addtion
NAME HUNDLEY, CHARLES D KA Aunotey , Charles D -
ST ADRESs | 5770 WEST IRLO BRONSON HIGHWAY, SUITE 1297 1 - | smectiooess | 37110 WesT TRio Basnson ey 432y
or-si-zp | KISSIMMEE, FL 34746 » CITY-57-7 Kissimmee, FL. I4TH
TITLE O pelete TILE D T - [ change  {HRaddition
HAME NAME Kendh 2 \ER” Cean
STREES ADDRESS sReeTADoRESS | M3 G Ro S
CITY-S1-1P CITY-57-2P Ropewall Juncion, N q 13533
TIMLE [ delete TITLE N ' T Ochenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CRY-ST-ZIP CEY-ST-2IP
TILE O pelete MLE [ Charge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CiTy-ST-2iP
TITLE {J Delete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. [ hereby certify that the information supplied with this fing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trye3ed accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver of frustea enpowereMiBexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MO, "H blacse  uo1 3361900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEDfER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

t



