“r

FILED

™ 2004 LIMITED LIABILITY COMPANY Apr 00, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000027979 04-06-2004 90130 002 ****50.00
ES?!‘%”CXEGO RESORT, LLC

Principal Place of Business Mailing Address \/(‘('/ \\//
2645 EAST DANIA BEACH BOULEVARD 2645 EAST DANIA BEACH BOULEVARD s
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
02042004 Chg-LLC CR2E083 (10/03)
645 E. Dania Beach Blvd. | 645 E. Dania Beach Blvd. 4. FE| Numbor Applied For
Dania Beach, FL 33004 i Dania Beach’ FL 33004 NOT APPLICABLE Not Applicable
- ” . $5.00 additionat
J I | 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
BLACKBURN, ACE J JR.
C/0 COONEY MATTSON, £ET AL Strest Address (P.C. Box Number is Not Acceptable)
2312 WILTON DRIVE
FORT LAUDERDALE, FL 33305
City FL I Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regislered ageni and litke il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT#ONSICHANGES
TLE MGRM C] petete TITLE Rthange [J Addition
NAME BLACKBURN, A JR NAME
SYREET ADDRESS | %/ATLANTA HOLDINGS, 645 E DANIA BCH BLVD STREET ADDRESS 645 E. Dania Beach Blvd,
CITy-$r-2P DANIA, FL 33004 CITY-8T-2IP Dania Beach. FL 33004
THLE [J Delete TILE {1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-ST-2IP
TN [J Detete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P
TITE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O velete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-st-2Ip CITY-81-71P
11, [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liabiiity company or the raceiver or rustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE AND TYweh (o/PRINTED NAME OF SIGMNG MANAGING MEMEER, MANAGER, ORt AUTHORIZED REPRESENTATIVE ¥ bate Daytima Phone #




