2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # L03000033568 ecretary of State
. Enti
1. Ently Name 04-28-2004 90071 030 **¥*50.00
DEER VALLEY SKIHALUS, LLC
Principal Place of Business Mailing Address
4810 CULBREATH ISLES ROAD 4810 CULBREATH ISLES RCAD [ 7 &L S St
TAMPA FL 33629 TAMPA FL 33628
e e RSB T AID I
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
Z0-022 32¥3 Not Appiicable
Zp Couniry ap Country 5. Certificate of Status Desired O gese.gg; :\i?;;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR N S - s D BT T e e — [ “Name- - L T T T R .
FOWLER WHTE H0CoS BaNKen £ T T
. . =Y
TAMPA FL 33602 { wlb e Sled
Ci Zin G
N P @ e FL | %% 25

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, and accpt

the obligations of registerget agent.
(N 2A_— 2oy

Sigedture, yped or pricted name ol regislered agent and itle it a?ﬁﬂnﬂe {NOTE: Registerea Agen signalure required whan reinstanng) DATE

SIGNATURE

N Gl R HER 3 =N R Ea B g
9. MANAGING MEMBERS/MANAGERS | K ADDITIONS / CHANGES
L ' 1 Delete e Mo []Change  [FKddiion
NAME HAME Ropent L, Mela v
STREET ADDRESS STREET ADDRESS ] & Oclbreasw Lg les L
CImy-ST-2p CiTY-5T-21P Tomp A [ 216 g_q .
TITE 1 elete TILE M0 O] change  [#Addition
NAME NAvE RBoasid UAaROESRFT
STREET ADDRESS SIREETADDRESS | g v g E L lCaTr 4 2%
CITY-S1-2P CITY-ST-2IP Asdeudle A 23& o k4
TITLE ' O Delete TITLE i ' [ Change ~ [ Addition
NAME ~ = ) e ——— T e e e —_—— “RONAME - e el e i e o - - - -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIY-S57-ZIP
TITLE 1 Delet e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
UTLE [T Deiete TITLE {1 Change  [] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CiTY-5T-2iP CITY-ST-7P

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

speaT L. Helo
SIGNATURE: /:1::.1-\0 )’Vl / v o o O 3(a-218-2539

SIGNATURE {0 TYPED OR PRINTED NAME OF SHGNING MANAGING MEMH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




