2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| FILED
- Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT #1.03000031862

. Entity Name

CANCUN LAGOON OF THE AMERICAS LLC

IE 07-26-2004 90135 010 ****50.00

Principal Place of Business Mailing Address

2430 SOUTH ATLANTIC AVE.
SUITE F
DAYTONA BEACH SHORES, FL 32118

SUITEF

2430 SOUTH ATLANTIC AVE.
DAYTONA éFACH SHORES, FL 32118

14026841

2. Principal Place of Business 3. Mailing Address

AR ORCAMATERG AR

Suite, Apt. #, ete. Suite, Apt. #, etc.

03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Fer
54-2152974 Net Applicable
Zip Couritry™" Tl Zip Country $5.00 addtional
) o ‘&: , ) - . 5. Cemf\c_a_te—of_StfttEJ:ls Dfs:r_ed 7[:} _Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WEST, BRADEORD D ESQ.
731 VIA LOMBARDY
WINTER PARK,.FL FL.

R

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

1 § submlts this statement iar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

{MOTE: Registered Agant signatura required when reinstatng)

Filing Feé i5‘$50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. V ADT;ITIONSI};HANGES
Tme ‘ O oelete TITLE MGR [ change [ Addition
NAME NAME WEST, BRADFORD D
$TREET ADDRESS STREET ADDFESS 2430 S5. ATLNATIC AVE. STE F
cmy-st-2p arr-St-2p DATYONA BEACH SHORES, FL 32118
TLE [T Delete TITLE MGR " [ Charge A Addition
NAME NAME MILLER; CRAIG S
STREET ADDRESS STREET ADORESS
R o-s7P . 2430 S. ATLANTIC AVE STE F
DAYTONA BFACH SHORES FI 32118
me | i N O Detete TITLE MGR __ ) £ Changy @ = Adition
i S T I R ¥ THERELL WILLIAM J
STREET ADDRESS STREET ADDRESS , TLANTIC AVE STE F
CITY-ST-21P CAY-ST-2ZIP DAYTONA BEACH SHORES, FLL 32118
Time 3 oelete TITLE ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-S3-2P
TITLE [ Delste TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITy-ST-21P CIFY-ST-ZP
TITLE [ Delete TITLE ] Change (] Adcitien
NAME NAME
STREET ADDRESS . . o STREET ADDRESS
CITY-ST-2IP . - . GITY=ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true-and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.

WM

SIGNATURE:

N

Nplot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

Dal’ ML




