2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000020054

1. Entity Name

RESORT MARKETING SYSTEMS, L.L.C.

]
/

Princi_DSI Place of Business Mailing Address

FILED
Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 90019 024 ****50.00

130 CELEBRATION BLVD.
CELEBRATION FL 34747

130 CELEBRATION BLVD.
CELEBRATION FL 34747

LT

2. Principal Place of Business

3. Mailing Address

209D %?\dmpwmiﬂw apHD & MM&\JE

Suite, Apl. #, elc. Suite, Apt. #, efc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
Q) mﬂjﬁm\\ﬂ* T_’)CYL ; _F’La 8 DRADMNA BN . R—— 81-0616531 Not Applicable
Country —;}3)\ \q b Couatry 5. Certificate of Status Desired a $5'00 Additional
L

5&\\01

Fee Required

&. Name and Address of Current Registered Ag‘ent

7. Name and Address of New Registered Agent

A L Cro ,

Soaal L :

" YANCEY, JR, MARSHALL E
130 CELEBRATION BLVD.

5it%et Address (P O

Nu@ ﬂ\ Qvt Acclgutab &)

CELEBRATION FL 34747

P

FL

Aot CAanMeChl_

% Coie !

 of ‘changing its reglstered"aflcﬁ-or reglslered agem or both, in the State of Florida. | am familiar with, and accept

DATE

3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS] CHANGES

TILE MGRM [ Delete TILE mC:UU‘(l O Change 3 Addition

NAME YANCEY, JR, MARSHALL E NAME ‘SR mg\

STREET ADDRESS 130 CELEBRATION BLVD. STREET ADDRESS &é%

orv-sT-aP - |CELEBRATION FL 34747 CiTy-31-2IP 55Drt? M-b_ DP )\\ %&

TTLE MGRM [ Delete TITLE [ Change  [J Addition

NAME APELL, MARTIN HAME

STREET ADDRESS | 170 PROSPECT AVE, #18H STREET ADDRESS

ory-st-7P - |HACKENSACK NJ 07601 CITY-ST-2P

TITLE MGRM [ Detete TILE E} Change  [C] Addition
" NAME TEAGUE, EDWINF e 7 Tt T T

STREETADDRESS | 1584 AQUI-ESTA DR. STREET ADDRESS

CITY-51-2IP PUNTA GORDA FL 33950 CITY-S1-2IP

e MGRM [ petete TILE [ Chenge ] Addition

MAME MANLEY, JOHN L HAME

STREET ADDRESS | B80S LIVE OAK COURT STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 CIy-5i-2p

it O Detete TITLE [ Change [T Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-7P

TILE 2 Delete TITLE (] change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information

indicatad on this report is frue and accurate and th
limited liability company or the receiver of

SIGNATURE:

wered 10 execute this report

at my, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

equired by Chapter 608, Florida Statutes,

SIGNATURE AND T'

OR PRINTED NAME OF s:GMNAGING MEMBEWER. OR AUTHORIZED REPRESENTATIVE

Date Daylme Phone #




