2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M98000001218

1. Enfity Name

KISSIMMEE TIME SHARES, L.L.C.

Principal Place of Business

5770 WEST IRLO BRONSON HIGHWAY
STE129
KISSIMMEE, FL 34746

STE129

Mailing Address
5770 WEST IRLO BRONSON HIGHWAY

KISSIMMEE, FL 34746

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc. Suite, Ap

t. #, etc.

FILED
Feb 28,2007 8:00

am

Secretary of State

(02-28-2007 90149 022 ****50.00

00 A A

02202007 Chg-LLC CRZ2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3538618 Not Applicable
Zip Country 2 Country §. Certificate of Status Desired (] $5.00 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.O. Box Number is Not Acceplable)

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.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed or prinied name ol regisierad agenl and fills it applicable

{NOTE: Registered Agent slgnature required when reinstating)

DATE

~-Fitlag-Foe is $50.00

~ -—~Make.check -payable.to-

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRD n O Detete TITLE [ Change ] Addition
NAME HUNDLEY, CHARLES D NAME
STREET ADDRESS | 5770 W IRLO BRONSON HWY #324 STREET ADDRESS
CITY-81-2IP KISSIMMEE, FL 34746 CITY-5T-21P
TILE D O Delete e [ Change [ Addition
NAME KENDZIERA, CRAIG HAME
STREET ADDRESS | 2424 RT 52 STREET ADDRESS
CITY-5T-2IP HOPEWELL JUNCTION, NY 12533 CITy-87-21F
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE 1 Celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TIMLE O Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIy-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the

limited liability company receiver of i

SIGNATURE: {1

Charles D. Hundley  2-21-07

d 10 execute this report as required by Chapter 608, Florida Statutes.

407-397-9300

SIGNATURE AN

£0 NAKE OF SIGNING mn'ﬂ.n\ua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Daytirme Phone #

|




