4:04-7005 90426 043 ***¥55 00
ILED  Lo3000041350

To

2005 LIMITED LIABILITY COMPANY
" ANNUAL'REPORT-  —

: 410: 20
DOCUMENT # L03000041350 05 APR 18 Af
1. Entity Name N U
WORLDQUEST RESORT PARTNERS, L.L.C. seChE ARy OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Addrass
1100 TOWN PLAZA CT, 1100 TOWN PLAZA CT. e
SUITE 2010 SUITE 2010 20 0 m
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
— R AL R A A

Suite, Apt. #, etg. Suite, Apt. #, elc. 03282005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FE{ Numbar Applied For

43-2043787 Not Applicable
Zip Countzy Zp Country S. Cartilicate of Status Desired a Eg'ggqmm"”
8. Name and Address of Current Reglstersd Agsnt 7. Name and Address of New Roglatered Agent
Narmne
LEE, GREGORY
1100 TOWN CENTER PLAZA CT Streat Address (P.0. Box Number is Not Acceptable)
STE.2010 -— . . — T = -
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registerad olfica or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accep
tha obligations of regisiered agont.

SIGNATURE )
Signaxxe, yped or prinked name of ragisterad apent and iifle if applicaie. (NOTE: Reglutared Agent signaburs requingd whan sensiating) Datg

. Flling Fee Is $50,00 . ' E0 0%+ Make check payablet -

_-Buo by May 1, 2005 e e e, - 4 I, y.Floride Departmerit of Staté™ .
Bor MANAGING MEMBERS/MANAGERS 0 o ADOITIONS JCHANGES
TE MGR O pekets e [ JChange [ Addition
NAME BENNETT, TOM W L NAME R S
St Aoses [ 7307 SOMERSET SHORES * = = N snaoise| Y (e
cry-51-2¢ | ORLANDO, FL 32819 CTY-ST-2P .
THLE O Detets me M M rhange B Addition
g ‘ NAE MakM Jordan Edventures, LLC
:;‘ﬂ“f“ smenaoress | f 100 Town Plaza Court, Suite 2010

+5T- . CITY-ST-3P . .
Winter Springs, FL 32708 _

TME O Delst e b i [ Additivn
RAME NAME
STREET ADORESS STREET ADORESS
Ty -57-3° CITY-5T-29 -
HTLE [ ostete me O Change {3 Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-1¢ GITY-ST-21P
TILE O Detete TIE R [ Change [ Addition
NAME HAME
STREET ADORESS A . ’ STREET ADDRESS
o ] TV CTY-ST- TP
nng SO R [ oeiers utl: [ Changs [ Addtlion
HAME Lo S NANE ' BT PREL R Y A
e L ' s ] s P oo e e e e e e e
vt - . a“'gmm‘m. e ) ST e i

tion supplied with this filing does net qualify for the exemption statod in Section 119.07{3)(i), Florida Statutes, | further certify that the information
accurate and that my signalure shall have the same fagal elfect as If made under gath; that | am a managing membar or manager of tha
T recaiver M rustee empowered to exacute this raport as required by Chapter B08, Florida Statutes.

A 3L8[os"  Yogfed9-118
oulrbﬁo?m‘nﬁl oF HANAGING on REP TvE Cate Daytime Proe ¢

11, | hareby cartify that the Inf
indicated on this report is true
femited liability company o

SIGNATURE:

INATURE AN|




