= FILED

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY ADr 16, 2004 8:00 am

DOCUMENT # M03000003956 ecretary of State
1. Enlity Name 162 ok oK 3% K
SOL MELIA VACATION CLUB, LLC 04-16-2004 90413 041 777750.00
Principal Place of Business Mailing Address
800 BRICKELL AVE, STE 1000 800 BRICKELL AVE, STE 1000 (A L0
MIAMI, FL 33131 MIAMI, FL 33137
! |
2. Principal Place of Business 3. Mailing Address [ {
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEl Numbe| Applied For
O-.O"‘"‘s zqs Not Applicable
zip ’ ~County : | @l - - Country 5. Certificate of Status Desired [~ g&g&&gﬁmm;; )
6. Name and Addreas of Currant Registered Agent 7. Name and Addregs of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, fyped of printed neme of registered agert and 1ite ¥ applicable. (NOTE: Registered Agem signaturs required when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE M AaONG ER, O Delete TME [ change [ Addition
NAME OMOTLE ec-ﬂ!_wl'l A " NAME
ST AODRESS | @B AN TORELEROD R STREET ADDRESS
C-S IR DE Mn' SPAR eITy-S1- 2P
ST = AP PG E Rz s 2~ E CoaOoewe - FTLE. = - B T T [ Change: -] Addition
NAME RWpLE P GEADKDT AL NAME
STREET ADDRESS [ B0 DL e &L PG . a0\TE doce STREET ADDRESS
_ Ciry-gt-z ‘-“Pll-\.h T 243 A CITY-ST-71P
Tme N 7 belese L [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21P ” CITY-S7-2P
THLE O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CY-ST-2P cAY-ST-7P
THLE £ velete TITLE [] Ghange  []J Addition
NAME KAME
STREET ADDRESS STREET ANDRESS
CIFY-ST-2P CITY-ST-2P
TLE [T Detete TIRE D change [ Acditian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiFY-§7-P CITY-ST-2P

11. | heteby certily that the information supplied with this fili it the exemption stated in Section 119.07(3)), Plorida Statutes. | further certify that the information
indicated on this report is true and ac at all have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiv o execute this report as required by Chapter 808, Florida Statutes.

SIGNATU&F@_’E-_EEMAMM N%bj_gm)jajﬁm_
mmmoa@nn&smmﬁmumonmmmﬂm Daytime Phone #
e

-—?.'-"—\"_.‘\_4-'_&/
-



