FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

R.E. SEVERANCE RESORTS, INTERNATIONAL, LLC

DOCUMENT # M02000002508 03-06-2006 90198 022 ****50.00

SEVERANCE, R.E.
423 FLAGLER AVENUE Street Address {P.O. Box Number is Mot Acceptable)

NEW SMYRNA BEACH, FL 32169

Principal Place of Business Mailing Address
SEA HORSE INN BEACHSIDE, 423 FLAGLER AV SEA HORSE INN BEACHSIDE, 423 FLAGLER AV
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
P > v DR T R

Suite, Apl. ¥, etc. - —~ - - -Suite, Apt. #-elc. — — - _62122006— - C-hg-LI:C — CRZAE;JS)_;(} "05') -

City & State City & State 4. FE! Number Applied For

31-1777494 Not Applicable
Zip Country Zip Country - . $5.00 adcitional
5. Centificate of Status Desired | Foe Requiredl ana
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

City FL | Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent,

Signalure, lypad or pnintad name of ragistared agant and litle il appliceble. (NOTE; Ragistered Agent signalure required when reinslaling) DATE

- _FilingFeeis %5000 — _ |} - — . -

Due by May 1, 2006 Florida Department of State
MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
WTLE MGR . - [ pefete < .+.] TME L [ Change [ Addilion
NAME '} SEVERANCE, RICHARD E ) o R T '
STREET ARDRESS | P.O. BOX 780 STREET ADDRESS
CRY-ST7-2P WORTHINGTON, OH 430850780 . _ || ©mY-ST-2P . . .
TILE - ‘O elete " e -~ _ " : O change 3 Addition
NAME - R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O petete TILE [ Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§T-2P
TME 0 Detete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST. 7P
TME [ pelete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIvY-§1-21P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

sinaTure: 20 Cthans Scotnanan T/t LY Sfo K

SIGNATURE AND TYPED OR PRIBTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phara #

Make:chack payable t¢ —8M——| —



