. - 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT n Apr 26, 2004 08:00 AM

DOCUMENT # 01000004866 Secretary of State

1. Entity Narme

MIRAMAR RESORTS L.L.C.

Principal Place of Business Mailing Addressr

205 S. HOOVER #400 205 . HOOVER #400

TAMPA, FL 33609 TAMPA, FL 33609
04212004 No Chg-LLG CR2E083 (10/083)

DO NOT WRITE IN TH]S SPACE 4. FEI Number Applied For
52-2305885 Nat Applicable

5. Certificate of Status Dasired a gese-g% :'f;’:;“‘ma'

6. Name and Address of Current Registsred Agant

205 S NOOVER Haco - DO NOT WRITE
TAMPA, FL 338609 ' IN THIS SPACE

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

SIGNATURE R - —e e .
Signature, yped or printed name of regislered agent and title if apolicable. (NOTE. Regislered Agent sighalure reguired when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2004
o, MANAGING MEMBERS /MANAGERS — T — ]
TITLE PD UGHBDU 131:“3[1 . -
- HUGHEY, MIKE | 1347 EB#’D#—SDI%"EH 1 50.00

SIREET ADDRESS | 205 30. HOOVER BLVD.
CITY-ST-ZP TAMPA, FL

T vD

NAME FARMER, JAMES

STREET ADDRESS | 205 SO. HOOVER BLVD.
CITY-5T-71P TAMPA, FL

1ME VD

NAME THATCHER, CARCLYN
STREET ADDRESS | 205 50, HOOVER BLVD.

CiTY-ST-2IP TAMPA, FL DO N OT WR'TE
TITLE SD -

NAME CARTER, SHIRLEY I N TH IS S pAC E
STREET ADDRESS | 205 SO. HOOVER BLVD.
CITY-57-2IP TAMPA, FL

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
oIy -8T-21P

11. | hereby certify that the information supplied with this filing does net guality for the éxemplion stated in Section 119.07[3&_(|i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made undsr cath; that { am a managing member or manager of the
limited Habkility company or the receiver or trustee empowered 10 execute this report as required by Chaptar 608, Florida Sratutes.

SIGNATURE: M /li-%@ ' 4 ~27 sl 55284232

SIGNATURE AND TYPED CR PRINTED NAME OF SﬁNG IIA'NéING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

5




