2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # L06000093767 Secretary of State

EREB‘“é':';g"’E RESORTS. LLC 02-01-2008 90045 040 ***138.75

Principal Place of Business Mailing Address
4134 GULF OF MEXICO DRIVE PO BOX 10210 guuvvE=-
SUITE 301 FORT SMITH, AR 72917 ‘

LONGBOAT KEY, FL 34228

Suite, Ap1. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5605374 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | ?i‘ggﬁ?:;ﬁona'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PALMER, CHARLES G
4134 GULF OF MEXICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
LONGBOAT KEY, FL 34228
City FL Zip Code

8. The above named entity submits this staterment 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, typeo or printed nama of regisiered agenl and Iile it applicable. {NOTE: Regrslared Agen signature required when rainstating) DATE
T SR

FILE NOWII! FEE IS $138.75 -2+’ Makecheck payable to . ]
After May 1, 2008 Fee will be $538.75 A je Florida.Department of.State «, .~ "
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM mDerele TIMLE DO change [ Addition
NAME ALFORD, JOHN D NAME
STREET ADDRESS | 6301 CLIFF DRIVE STREET ADDRESS
CITY-ST-ZP FORT SMITH, AR 72903 COny-S7-2IP
TILE MGRM [ Delete TITLE O Change [ Addition
NAME CHARLES G. PALMER INTER VIVOS TRUST NAME
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE, SUITE 301 STREET ADORESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 City-81-2p
TITLE [ Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. t hereby certify that the informaticn supp#ed with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is trug acgdrate and that my sigfgpture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o) iyer of rrustee emp 10 ggacute this repor as requirad by Chapter 608, Florida Statutes.

L~ /72? Sl

SIG YPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




