2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT » Apr 20, 2006 8:00 am

DOCUMENT # L02000029301 ecretary of State
. Entity N

:quE%ca;T\eN RESORTS, LLC 04-20-2006 20030 045 ****50.00

Principal Place of Business Mailing Address

3300 SW 14TH PLACE UNIT 3 3300 SW 14TH PLACE UNIT 3

BOYNTON BEACH, FL 33426-9034 BOYNTON BEACH, FL 33426-9034

T v 0T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

13-4221057 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired [ Ei-ggﬁf;;“""a'

- w; ai'“"i aiiﬁ;ﬁed Agent 7. Name and Address of New Registered Agent
’ Name

SCHONE, LARRY T
72 N.E. 5TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33483 IS Mw )s_t; Aue ,
Delea, Peal) FL | 33ty

8. The above named entity submits this statement for the purpose of changing its registered office or reg\’@ed a'gem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed Of printed narme of tegistered agent and tia il eppicable. {NOTE: Regssterad Agent sigratre recuited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TIE [l change [ Addition
NAME MULLER, RALPH P NAME
STREEF ADDRESS | 3300 SW 14TH PLACE UNIT 3 STREET ADDRESS
CITY -S7-2IP BOYNTON BEACH, FL 334269034 CITY-ST-2P
TIME MGR [ Detete TITLE Ol change [ Addition
NAME MULLER, KEVIN NAME
STREET ADDRESS | 3300 SW 14TH PLACE UNIT 3 STREET ADDRESS
CITY-5T-2i¢ BOYNTON BEACH, FL 334289034 CITY-ST-ZiP
TLE O Delete TTLE ’ [ change {71 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-51-2IP
TITLE 1 pelete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cITY-51-21P
THLE ] Delete TITLE DO change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e O Detete TTLE [ change [ Additin
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-ST-7iP CITY-ST- 2P

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is 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
timited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

e e e,

CIARIATIIDE. unm.‘;} m.,.//ﬁr L/‘/7‘Db Bl 27U 97



