2005 LIMITED LIABILITY 0 M ANY 90051.002-S50.00-$50.
"ANNUAL REP ORT ( ? 9/1/2005-90051-002;350.00-$50.00

SECRETARY OF STAIE

DOCUMENT # L0400001 4337 QIVISIOR OF CORPORATIONS
1. Entity Name
RESORT CAPITAL’MANAGEMENT SERVICES, L1C 050CT I8 &M 9: |3
Principal Place of Business Mailing Address
6132 WADE STREET 6132 WADE STREET'
LEESBURG FL 34748 LEESBURG FL 34748 1 i ; i )
T ———— =R e
2. Principat Place of Business 3. Mailing Address i .
Suite, Apl. #, elc. Suile, Apt. #, stc. 2nd MOORE CRZED83 (5/05)
City & Stata City & Stats 4. FEI Numbe: — . Applad For
. 635 o5 1414 44 Nol Applicable
Zp  Counfry Zip Country 5. Ceriificate of Status Desirod ] Eg ggq:f:;“"""
6, Nama and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name,. v __ ... A } I o
* eranvEussA— —— | " Jeunn — CArs e
6132 \N-'ADE STREET ’ Streel Aodress (P.C. Box Numnber is Not Acceplable)

LEESBURG FL 34748

i3z wape STpssT

N /525 Buets FL | BT

8. The above named entity submils this stalament lor the purpose of changing is registered otfice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligauons of raglstered agent.

SGNATURE o> Qm'l% %ﬁl 14 I o5

Sonalure. typed or DT HITE & Hg agent end itk & (MOTE Ragriarac AQSn $0nsUAY reqU7edl when (rting)

FILE NOWI! FEE IS $50.00 s . o
Make Check Payable to Florida Department of State

Due-By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIYONS JCHANGES
i MGRM g e YR [ Grange ﬂ{muﬁm
NANE BELAIR, MELISSA HAME oA Wr QAPSTICE .
STREET ADDRESS | 6132 WADE STREET STREET ADDRESS

. WDE STRILt

cre-si-ze | LEESBURG FL 34748 . CITY-5- 1P {',ﬁ:;guw " FL 24 TYE
me [ Detete LE O Change [T addition
[ ' NAME
SIREET ADDRESS STREE ] ACORLSS
Y- ST 3P ) oITY-§T-2P
[t " petete TrE mnn =15 !:;P 2 change DAodmun
- TEMENT
SIREET ADDRESS . STREEY ADORESS ﬁ{;mﬁ%g@& m‘u H __@m
P51 Bf e = — - —— o Ry
ILE O pelets TILE [ change [ Adition
HAME FAME
STREET KODRESS STBEET ADDRESS
oy-$i- 2P _ ory.st-ze
e O petere LE [ change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CHY-SI-TIP Ciy- St P
e 3 pelete IMLE [0 change [ Adddion
MAME HAME
SiRET ADDRESS STREET ADDRESS
SIY-S1-21P Qy-sT-2IP

11. | heraby certily that the infermation suppligd with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporl is tue and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpgwered 1o execute tis report as required by Chapter 608, Florida Sawnes.

SIGNATURE: ' &/ Z@r P0r EYF—F g
SIGMATURE Aj OR PmmElzﬂuEﬂmm MANAGING MEMBER, m&ik{olm D Dala Daytme Phone #




