, FILED
2005 LIMITED LIABILITY ZOMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MARINER'S CLUB KEY LARGO REALTY SALES LLC
Principal Place of Business Mailing Address )
12800 UNIVERSITY DRIVE, SUITE 400 12800 UNIVERSITY DRIVE, SUITE 400 '
FORT MYERS, FL. 33907 FORT MYERS, FL 33907 20027561
|
RO S A GARTARR AR MVEAREAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252005 Ch_g-LLC i CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
20-0113524 Nat Applicabla
Zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional
I} Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent

Name

CALLAHAN, W. SCOTT ESQ

37 NORTH CRANGE AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL  33-2801

City | FL , Zip Coca

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 tamiliar with, and accept
the obligations of registered agent. i

SIGNATURE i
Signarure, typed of prinmted namea of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) N DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE ! DOchange [ Addition
NAME CORDELLQ, DOUGLAS J NAME I
STREET ADDRESS | 12800 UNIVERSITY DR., STE 400 STREET ADDRESS !
CiTy-S1-20° FORT MYERS, FL 33907 CITY-ST-ZIP ‘
TME [ peleee TIME {J Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP '
TMLE ' O Delete me X Ochange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-S51- 2P CITY-ST-2P X
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP i
LE O petete TOLE i [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS J
CITY-ST- 2P CITY-ST-7P
TMmLE O Detete TITLE ‘ [ crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP |

11, | hereby certify that jba-wdenmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()). Florida Statu}es. | further certify that the information
jeTEport is true aMhgecurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

cmpany ar the recegr or trustee empowered {o execute this repont as required by Chapter 608, Fiorida Statutes.

rowe Doue, Cordello 4405 239. 415 ¢a3g

GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

E:

TURE

SIGNATUR
SIG|

; Daytime Phona #




