2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 06, 2005 8:00 am

DOCUMENT # L04000026854 Secretary of State
1. Entity Name R, RRR50.00
SIMON RESORT COMPANY LLC 06-06-2005 90539 046 |
Principal Ptace of Business Mailing Address
4420 BEACON CIRCLE P.O. BOX 93
IR IEA AR
2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
~JNot Applicable
Zp Country ap Country 5. Certilicate of Status Dasired O gi'ggqtﬁ?;ﬂmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
54OZSONBEERA€(I)C':|-I éIERLC‘IJ_EE SQ' Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
G : City FL l Zip Code

8. The _'apove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
&gnalure,_ yp#d & printed name of registared agent and litle 4 applicable

{NOTE: Registared Agent signature requiied when reinsialing) DATE

Q. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES

TMLE MGR 7 petete [ Change  [] Addition
NAME NORRIS, MICHAEL NAME

STREET ADDRESS | P.O. BOX 93 STREET ADDRESS

CTY-ST-2P | OREGONIA OH 45054 CITY-S1-2P

TITLE [ Delets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P CITY-51-2IP

TTLE [ Delete TTLE [J change  [J Addition
NAME - B

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2F

TINLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP CITY-ST-7P

1ME 7 Delste TILE [J change  [] Aodition
NAME NAME ’

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability com%tha recsiver or tru tuw%ejecuta this rapert as required by Chapter 808, Florida Statutes.
; {=26-01
SIGNATURE W/ p 7 ( §73) §57-573|
1]

)
SIGNATUIIEFID TYPED OF PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phona #




