FILED
2004 LN ANNUAL REPORT Y Mar 25, 2004 8:00 am

DOCUMENT # L02000032251 Secretary of State
1. Entity Narne ke ok
SNOWMASS CREEK RANCH, LLC 03-25-2004 90217 003 50.00
Principal Place of Busingss Mailing Address
3033 RIVIERA DR 3033 RIVIERA DR
SUITE #201 SUITE #201
NAPLES, FL 34103 NAPLES, FL 34103 !
s 0 S ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State &, FE! Number Applied For
02-0654699 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O gi'ggq:;?;m“""
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agemt
Name
BUDD, DAVID G
3033 RIVIERA DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE #201
NAPLES, FL 34103
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. typed or prnted nama of regiaterad agent and title if applicable, {NOTE: Registerad Agent aignature required when reinstating} DATE

Flling Feo Is $50.00 Make check payablo to

Due by May 1, 2004 Florida Department of State
9. WMANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRT O oeiee TITLE [Jchange £ Addition
NAME STARMAN, SHELDON W NAME
STREET ADDRESS | 4099 TAMIAMI TRAIL NORTH STE 400 STREET ADDRESS
CAY-57-2P NAPLES, FL. 34103 CITY-57-2P
TITLE MGR [ pelee TMLE MGRS g Change [ Addition
NAME BUDD, DAVID G ™ NAME
STREET ADDRESS { 3033 RIVIERA DR STE 201 ' STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-S1-2P
TITLE MGR 3 oetere TME [ Change  [] Acaition
NAME DAVES, JULIAM NAME
STREET ADDRESS { 920 W OLYMPIC BLVD STE 200 STRELT ADDRESS
CITY- ST-2P BEVERLY HILLS, CA 80212 GY-ST-2P
e AS ] petete ME [Jchange [T aceition
NAME LAPIN, DAVID A RAME
STREET ADDAESS { 9201 W OLYMPIC BLVD STE 200 STREET ADDRESS
CITY-57-3P BEVERLY HILLS, CA 90212 CITY-ST-2R
TIE O petete TILE [JcChange  [CTActiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-57- 7P CY-ST-2P
TTE 3 vetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

11. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicaled on this report is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florica Statutes.

3/19/04 (239) 263-7700

TYPED OR FIINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, Ofl AUTHORIZED REPAESENTATIVE Date Dayime Phone #

SIGNATI.!‘E“E; .

DAVID G. BUDD, ASSISTANT OPERATING MANAGER




