2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000025585 ' Feb 08, 2007 08:00 AT
1. Enlily Nama S
ecretary of State

SKI WORLD LLC ry
Principal Placo of Business Mailing Address
1413 N. ORANGE AVENUE 1413 N. QRANGE AVENUE
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

Suile, Apt #. cle. Suila, Apl. #, 2lg, - 1st MOORE CR2E0B3 (10/06)

Cily & Slale City & Slate 4. FE! Numbor Apglied For

20-1069542 Not Applicable
Zip Couniry ap Country 5. Corllicate of Stalus Dasired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

= CHADWICK, MICHAEL.
1413 N. ORANGE AVE.

Street Address (P.O. Box Number is Not Accoplable)

ORLANDO FL 32804

Cily FL Zip Code

8. The above namad entity submiis this slalement for the purpose of changing its regislered ollice or registered agent, or bolh, in the State of Florida. | am familiar with, anc accapt
the obligations of rogisiered agent.

SIGNATURE
Suyrnturg, Lypud of printed hama ol wyggstored agca and alfe o apphcatle, (NOTE: Regiske ted Agent signalurg requirea whgn runsiating) DAlT
FILE NOW!! FEE IS $50.00
N e - Make Check Payable to Florida Department of State”
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGR O Dpelete N HONO0MG 20045 O change [ Addsion
i CHADWICK, MICHAEL - . 02/15/07-20024~017 5000
SIRIETADDRISS | 1413 N. ORANGE AVE. SIREET ADDIY $$ hd
CIY-ST- 2P QORLANDO FL 32804 GIY-51-4I1
. 1 Delete e Ol change  [2] Addibon
NAMI NAMI
SINETADDRESS SIREETADDH 85
GITY-51-71P ClY-SI-7IP
1IHE  pelele TH [] Change [ Aduition
NAMI NAMI
SINIEL ADDAFSS STRLCT ADDH 65
CHyeL-ar - - —_ - =TiTr-3i1 < - e T
i [ Delete TILE [ change [ Addilion
NM.«M RAME
SIRELT ADDRI S8 SIREET ADDHE S5
CUY-8- 21 CilY-SI- 2P
ML [ pelete Tt l:] Ghange [ Addition
NAME NAME
SIRELT ADDRESS SIREETADDRISS
CIiY-ST-21P CITY-S1- 2P
i [ pelete HIME [ change ] Addition
NAME AR
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-8T-2IP

11. | hereby certify that the information supplied with this iiling does not qualify for the exemplions contained in Section 119, Florida Statutos. | further certify thal the information
indicalod on this reporl is rue and acgurale and thal my signalure shall have the same legal effecl as if mado under cath; thal | am a managing member or manager of tho
limited liability company or the receiver or trustee empowered 10 execule this repor as required by Chapler 608, Florida Staluies

SIGNATURE: _ 2~ —>—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynire Pnone #




