FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # M02000002508 03-19-2007 90464 049 ****50.00
1. Entity Name
R.E. SEVERANCE RESORTS, INTERNATIONAL, LLC
Principal Place of Business Mailing Address i
SEA HORSE INN BEACHSIDE, 423 FLAGLERAV ~ SEA HORSE INN BEACHSIDE, 423 FLAGLER AV
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 o
2. Principal Place of Business - No P.0. Box # 3. Mailing Address Hl”ll« m ||Hl HIH I||“ |Iw I|m ||l” |H| "||| |“|l "m I]‘l" H' ||||
ite, Apl. #, . ite, L #, .
Suite, Apl. #, etc Suite, Apt. #, etc 02092007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
31-1777494 ot Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SEVERANCE, R.E.
423 FLAGLER AVENUE Street Address (P.O. Box Numnber is Not Acceptable)}
NEW SMYRNA BEACH, FL 32169
City FL Zip Code
8. The above named entity submits this stalement 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 printed name of registered agent and litle i applicable, (NOTE: Ragistared Agent signatura required when rainstatng) DATE
L
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Detete TITLE [ change  (J Adaition
NAME SEVERANCE, RICHARD E NAME
STREET ADDRESS | P.O. BOX 780 STREET ADDRESS
CrY-ST-21P WORTHINGTCN, OH 430850780 CITY-ST- 1P
TITLE 71 Delete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7- 2P
TITLE 3 Delete TITLE [Ochange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delele TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
s [ petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am a managing member or manager of the
lirrfied liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
Va2 1y Yk
SIGNATURE: 2/ 6!) Y5, ovy
SIGNATURB'AND TYPED OR D NAME OF SIGNING MANAGING WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




