FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000026854

1. Entity Name

SIMON RESORT COMPANY LLC

Principal Place cf Business Mailing Address
4420 BEACON CIRCLE P.0. BOX 93
WEST PALM BEACH, FL 33407 OREGON!A, OH 45054

AUCKATRY AT BE o

03232006 No Chyg-LLC CR2E083 (11/05)

4. FE! Number Applied For
NOT APPLICABLE Not Applicable

O $5.00 Additional

5. Coertificate of Status Desired

\ RERERE L ; AT ST Fee Required
6. Nama and Address ofCumnt Registered Agent Tl

POSNER, MICHAEL J ESQ.
4420 BEACON CIRCLE
WEST PALM BEACH, FL 33407

B. The above named ertity submits this statament for ma purposa of changing its reglstared offu:.a or regnste(ed agent, or both in tha Stata of Horlda I am famﬂlar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typad or prNted NEme of /egislived agent anc tte i applicable (NOTE: Ragistored Agent sgnalura requirad when reinstating) DATE
- lUUDUDﬂSEM o4
Flling Fee is $50.00 05/ 19/06-80058-016 50,00

Due by May 1, 2008

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME NORRIS, MICHAEL
STREET ADDRESS | P.O. BOX 93

CATY-ST-2IP OREGONIA, OH 45054

TILE

NAME

STREET ADDAESS
CITY-5T-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
CITY-8T-2iP .

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

11, | hareby certify that tha infgfmation supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | 1urthar cemfy that ¢ ormation
indiceted on this report is ffus dngfaccurate and that my sigpature ghalt have the same legal effect as if made under oeth; that | am a managing memb :r or na er of the

limited liability company gF aiver or trusiee Is} d to eyeculg this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /- &f A 205-0Y70

!JGNATURE‘{NWPED &Jﬁmﬁ‘.! oF SI'GMG MANAGING MEMBER, OR AU'TH;RIZ!D REFRESENTATIVE Daytime Phone #

ecretary of State




