2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR)

DOCUMENT # L0O1000002118 -

1.. Entity Name

SOUTH WALTON BEACH RESORTS, L.L.C; -

Principal Place of Business

4141 EAST COUNTY HIGHWAY 30-A
SEAGROVE BEACH FL 32458

Mailing Address

4141 EAST COUNTY HIGHWAY 30-A
SEAGROVE BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90419 Q27 ****50.00

4a039114%

(I

| A

MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number c. Applied For
59-3696654 - Not Applicable
ap Country aip Country 5. Cerficate of Staws Dested  [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R smmmemoamst S o s el e e v e e _'[\_J_aﬁmwe_,_ ——

MCGILL, ROBERT E Il

¥36008 EMERALD COAST PKWY., STE. 301

“"DESTIN FL

R L T e = -

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

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

the cbifgations of registered agent.

SIGNATURE
Signature, typed or pinled name of registered agent and hite  apphcabla. (NOTE: Registered Agent signature reguired when reinstating} DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

e MGR g 3 Oelete e [ change ] Addition

NAVE DOIN, HOLLY L P.A. N NAME

STREET ADDRESS {54 N. LAKE DR. Ay STREET ADDRESS

Cify-ST-2IP SEAGROVE BEACH FL 32459 CITY-ST-ZiP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE [ petete TITLE {cnange 3 Addition
~NAME T = - —_—— - - e o= — HCRAME - - — )= - - - - - S mEme ety e - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

TMLE 2 Delete TiME {JcChange [ Addition

NAME NAME

STREET ATORESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [change 3 Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CATY-ST-2IP

TILE T Delete TITLE [ Ghange  [[] Addition

HAME 4 NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 of the
limited iiability company or the receiver or trustee empowered to execule this report as required Dy Chapter 808, Florida Statutes.

SIGNAT e

) oedd

Jovee (Wood H-13-0Y4

¥$v-a3/-

Y857

SIGNATURE AND w;sé OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
'r

Data Dayime Phone #




