2005 LIMITED LIABILITY COMPANY

DOCUMENT # L01000015598

ANNUAL REPORT (AR}~ FILED
o FE T Apr 21, 2005 08:00 AM

1. Ently Name - Secretary of State
SUN TAN TERRACE BAY RESORT, LLC
Principal Place of Busineés—:__ L o _-_;%ing_Address
117 CASEY KEY ROAD P.O.BOX 578
NOKOMIS FL. 84275 B ZEPHYRHILLS FL 33538

Suite, Apt #, etc. = R Sulte, Apt # etc. . 1t MOORE CR2E083 (10/04)

City & State ) = 7 City & State 4. FE! Number |__iApplied For

7 _ 65-1137056 Not Applicable
Zp Country - Zip : Courdry 5. Certificate of Status Desired ~ []  99-00 Adational
: Fee Required

6. Wame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
_ T e . T P[;nne Tt T

YOUNG REFFITT, LINDA
117 CASEY KEY ROAD

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

NOKOMIS FL 34275

City T ’ F L Jip Code

8. Thy above named entity SUBrils this statement for the purposa of changind its registered office or regisiered agent, or bofh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. e = -, .

SIGNATURE

sighalure regurred when rangiating} DATE

Swgnacurs, typed ar nenled rama of ragrtered agent and o 4 sppicsble

Due By May 1, 2005

Y ' =T IANAGING MEMBENS ] MANAGERS 10. ADDTIONS [ CHANGES

i MGRM - - 1 Delete s o - [ Change [ Addition
] UOGOON320818

KA YOUNG-KEFFIT, LINDA NAME 04/5 1 7B -BD4E-005 0. 00

SIREET ADDRESS | 117 CASEY KEY ROAD STREF T ADRESS =T 3 e

CiY-ST-Z2P [NOKOMIS FL 34275 _ Gily-§T-7P

i T O petas mE o " [Jchage [ Addifion

HAME NAKE

SIRFET ADDRESS STREET ADDRESS

COv-ST 2 ary.se ap

(3 T 7 Deles nhe : [ Change [ Addilion

HAME NAME

STRFET ADDRLSS H STRCFL ADDAESS

CITY- ST- 7P CITY.ST 2

IHLE T B ' C Oloelee e ' [ Change [ Addition

NAME NarAg

STREET ADDRESS SIREFT ADRESS

Ciy-§7-4F . CITY-ST AP

bk - I 1 Dslets TIr T T3 Change [ Addition

WAL NAME

RIRTFT ADDRSSS STRETT ADDRESS

CHY-51- 1P CiTy-&1- 2P

e T o 1 pelets Y ' Ol change L Addilion

HANE - NAMI

STRTFT AOORESS ) SIREET ADDRESS

oy 8172 CITY-51- 217

11. | hereby certify that the Thiormation susiniied with this fling does nof qualify fof the Bxemption stated in Section 119 07(TYN, Fidrida Statutes.  further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited] Yiability company or the recaiveér or trustee empovaered to execute this report as required by Chapter 608, Florida Stajutes

SIGNATUR L i 0d Nouns DT oyfgfeoes” 35775255

SIGNATURE TYPED OR PEINTED NAME OF JIGRING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Llaytina Phona &




