2004 LIMITED LIABILITY COMPANY FILED
ANNUAL RERORT (AR)

1, Entty Nare FL W = Secretary of State
RESANTA PROPERTIES, L.L.C.
Prancipal Place of Business Mailing Address ]
530 ROYAL PALM BEACH BLVD. 204 TAYLOR RD
ROYAL PALM BEACH FL 33411 TIBURON CA 94920
i b W 11111 TR
Suite, Apt. #_ elc, - Sune, Apt. #, etc. ’ ’ -N‘EOORE o CFIQ2EOBS (11703} T
Chty & State ~ | Ciyasue | 4. FE Number Appled For
e . b e 27-0005321 Nat Applicable
Zip Country Zip Country 5. Certfcate of Status Desied [ gi.ggq lﬁ;ﬁ:;tional
6. Name and Addrass of Cutreﬁt hggisierqg_ Agent 7. Name and 'Add[g_ss of New Regl;lergd Agent
Name
Eﬁgﬂg’kﬁgﬁgmgg hlﬁ ESQ' : Streel Address (P.O. Box Number is Not Acceplébte] =
580 ROYAL PALM BEACH BLVD. ' A
ROYAL PALM BEACH FL 33411 _
City FL ‘ 2ip Code

8. The above named enhty submits this statement for the purpase of changing its registered office or registered agent, or botr, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i ' . e SV e e i
Signalure, typed or grined name of registerad agem and tile 4 apphcable (NOTE Registerad Agent sigrature :_eqmred when ranstabng) . CATT

FILE NOW!! FEE IS $50.00
Make Check Payable {o Florida Department of State

Bue By May 1, 2004

5. MANAGING MEMBERS/MANAGERS [ 8. . ACPIONS/CHANGES -
TILE MGR 1 Detete TLE DOl change 7] Addition
NAME QUE, CHRISTINE NAME o

] i fnl
SYREET ADIRESS | 204 TAYLOR RD STREET ADDRESS e ’gr‘;ﬂ};gi}*{jﬁgﬁ%iﬁﬁ S0.00
CRY-5T-2F | TIBURON CA 94920 CiTY -ST-21P il £ -
TITLE 7 Dslete TILE Clchange [ Addilion
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY- ST-ZIP CITY-57-2P ] o
TIRE . [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADSRESS SIRCET AGDRESS
GITY-5T-ZIP CITY-S7-21P i
TIRE [ celete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CiTy-57-21P
TILE ] oelate TILE [ ghange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY -ST- 2P )
Thee I Delete THILE [3 thange  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P )

11. | hereby cem{g that the information supplieg with this filing does not qualify for the exemplion stated in Sectan 119.07{3)(7), Florida Statutes. | further certity that the information
indicated on this report is true and accurafeland that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of tha
limited liability company or the receiver artrlisisg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 1/’4199‘ . 4I5- 004 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBESR, MANAGER, OH AUTHORIZED REPRESENTATIVE Dale Pavima Phone ¥




