FILED
"2005 LIMITED LIABILITY COMPANY Jun 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000054072 06-09-2005 90185 008 ****50.00

1. Entity Nama

FIRST RESORT MANAGEMENT LLC

Principal Place of Business Mailing Address LUVI UL

2000 PALM BEACH LAKES BLVD #200 2000 PALM BEACH LAKES BLVD #200

WEST PALM BEACH, FL 33409 WEST PALM BEACH, fL 33409

s s v e BOIARC MO
Suite, Apt. #, sic, Suite, Apt. #, otc. 05162005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For

20-0495401 Neal Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ES'DD Additipnal
aa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STREET, CAROLYNR
2000 PALM BEACH LAKES BLVD #200 Strest Address (P.0. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33409

.»\'

5 & -
_.{_ \: City FL I Zip Code

B. The avove named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agenl

SIGNATUHE L
. Sigrature, typed or printed rtame of reg| agent and title it (NOTE: Registered Agent signature requred wihen reinstating) DATE

d‘

N

* . ' Filing Fee is $50.00 Make check payable to
.z -Due by September T, 2005 Florida Department of State

-9, MANAGING MEMBERS / MANAGERS 10. —HBEHOME / CHANGES
T MGR o O Deleta TILE . L’Kcmnge [ Addilion
NAME STOVER, ELIZABETH ANN NAME agan Ga €spi e ST uwq
STREET ADDRESS | 806 FOREST-GEEN-DR- STREET ADDRESS
COnv-sZP | DALLAS, TX~75236~ ovstze DA WAS TIx IS A 19
TITLE T Delete TITE (] Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Detete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CY-81-21p
TITLE O Gelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-51-21P ) CIly-ST-2IP
TITLE [ Delete TILE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' ' CITY-ST-2P -

11. | hareby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. I fusther certily that the information
indicated on this report i3 trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frustee empowered {o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W %1/15 J/;u//of 274 3Y2 7263

SIGNATURE AND TYPED II1NTED HAME OF S!GMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylarw Pnors #

g/,m_/e ¥, Stever



