PLEASEKEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liabllity Company's Name

Daytona Beach Resort Management, LLC

CR2E041 (B/05)

2. Principal Office Address ] 3. Mailing Office Address . :
2700 N . Atlﬂﬂt!C A\le. 2700 N AﬂantIC AVe 'é State/Country of Formation
Suite, Apl. #, elc. Suite, Apt. #, etc. L

5. gatg Oéga?ized or Qualified 0 o

o Do Business in Florida

City & State City & State 3 /! /0

6. FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL " 90-5132347 S
Zip Country Zip Country 7 N — R
32118 USA 32118 USA " CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent
éageorge D. E. Burden, Esq.
ixﬁixjrajs ﬁP.ﬁ.%x Nnger is NolAcoeptablatQ Z 8 /u ‘ 6;6”/,0 S ULA b/Z [ve
§uil9 Apt. F Elc.
State Zip Code

f)"éytona Beach FL {32118 -

9. |, being appointed the registered agent of the above named limiteg §ability company, am familiar with and accept tha obligations of Chapter 608, F.S.

St ol fj@aféﬂ( i Q'u B (-0l

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

) Name of Streel Address of Each . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
MeRM | Mare, Il L. Harrison 3349 Cemchiree RO NE S 2200 | Atlonts GA 39326

[
2O T TS e D
003/ E- 010371

[l i W T T W ¥ ey

L SINTERENY o/-00

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify thal when
filing this reinstatement application the reason far dissolution has been eliminated, the limited liabitity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability pany have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under oath.
Managing Member/Manager W// Dats 7/‘L S/bé Daytime Phone # 4 0\‘[ - ‘{q 5- q 577

IS
Typed or printed name of signing Managing Member/Manage!




