2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000009421

1. Entity Name

EVERGLADES QUTPOST RESORT AND MARINA, LLC

Principal Place of Business

2950 TAMIAMI TRAIL N,
SUITE 16
NAPLES, FL 34103

Mailing Address

2950 TAMIAMI TRAIL N.
SUITE 16
NAPLES, FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90429 Q33 ****50.00

[“% VA AVASR B4

T B

03052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-0004869 Mot Applicable
“p Country ap Country 5. Ceriificate of Status Desired 0 $5.00 Additionat
Fee Reqguired

. .. B..Name end Address of Current Reglstered Agent [ I

— 7. Name and AddresggiNew Reglsterad Agent .-

MURRAY, PAUL A
28000 SPANISH WELLS 8LVD.
BONITA SPRINGS, FL 34135

N A‘Hr\ e Yuritels

Street Address {P.0. Box Number is Not Acceptable)

2956 Tarndiann Teal N. S\ 4

o Koples

Zip Code

FL | =707

8. The above named entity submits this staterment for the purpose of

the obligations of registered agent.

istered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept

SKENATURE
Signatura, typad or printad nama of registerad agan and Wfa (NOTE: Registered Agant signatura required when reinstating} DATE
— A v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES ,

TILE MGRM [ Delete TITLE MG IS(Ghange [ Addition
NAME KYRITSIS, ATHINA NAME V\\.}ri—“rs'\ﬁ iAo SPAURYA

STREET ADDRESS | 9240 BONITA BCH RD 2208 STREETADDRESS | 224G Toviaw Trail DN

CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-ST-21P L]q‘alcs, FL 3Yic3 P

THLE [ Getets TLE GRS [ Change [ Addition
HAME NAME Zormos G—re.\C.OS v

STREET ACDRESS STREETADDRESS | 2276 Tamnicr. Treaa - Sfe 1L

TY-5T-2P or-st-2P (Maples, gr. 3403
-TITLE e e~ . v+ = <[2]Deltte - -~=[ TWLE . R e mmmee— s e - =+ .o )Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE [ petete TITLE CJchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SF-2 ITY-S1-2P

TITLE [ Delate TITLE () Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

e 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP PR n Al )

11. [ hereby certify that the infosmation supplied with this filing does not quakiy-pf
indicatad on this report is true and accurate and that my signature shg
limited liability company or the receiver or trustee empowered 10 exg

SIGNATURE:

Z

7 /e

he eyemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
f#me legal effect as if made under oath; that | am a managing member or manager of the
required by Chapier 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




