2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPQRT (AR __ Feb 13, 2007 8:00 am

— g N — ——
DOCUMENT # L01000015598 Secretary of State
1. Eniily Namo wxn50 00
02-13-2007 90056 008 .
SUN TAN TERRACE BAY RESORT, LLC
Principal Placo of Business Mailing Addross
117 CASEY KEY RQAD P.0.BOX 578 :
R o ”"HlH |” |I||‘ Ulu "m ||m "‘" IM' ’[II} I\\Il ll”l ‘Im mm m l"‘
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, alc. 1st MOORE CR2E083 {10/'06)
Cily & Slatc City & Slale 4. FE! Number Applied For
65-1137056 Not Apolicable
Zp Country Zip Country 5. Ceorlificate of Slatus Desired O ?i'gg‘lﬁf:;“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name —_—

YOUNG REFFITT, LINDA

117 CASEY KEY ROAD Streal Address (P.O. Box Number is Not Acceplable)

NOKOMIS FL 34275

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sgnature, Iyped of nfuded name cf regisiered agent and Lk d anplcatle, (NOTE. Regisierea Agent signalure requied when 12insiging) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM T Delele TILE [T Change [ Addilion
NAME YOUNG-KEFFIT, LINDA NAME
SIREET ADDRESS | 117 CASEY KEY ROAD SIRFET ADDAESS
CIY-S1-2IP NOKOMIS FL 34275 CITY-S1-2IF
Tne [ Deliete e [ change [ Addition
HAME HAML
STREET ADDRLSS STREE] ADDRLSS
CITY - SI- 75 CITY -ST-2IP
fITLE [ Delele TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
cliy-s7-2IP CITY-ST-ZIP
e O pelste TILE [ change [ Addition
NAME NAMI
SIHEET ADPRESS STREETADDRLSS
CIY §1-21p eIy -S1. 21
mie [ petete TILE O change [ Addirion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY - ST- 2IP
THLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-73# CITY-SI-2IP

11. | hereby certify lhat the informalion supplied with this fling doos not qualify for the exemptions contained in Seclion 119, Florida Slalutes. | (uriher certify that the information
indicated on this report is ruc and accurate and thal my signalure shall have the same legal effect as if made under ealh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to oxecule this report as required by Chapler 608, Ficrida Sialutes

SIGNATURE: T

SIGNATURE AND WFED[A‘ﬁRm D NA}EOF SIEMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Cytme Priong 4




