2007 LIMITED LIABILITY COMPAMY-;
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000026854 Feb 22,2007 08:;00 A

1. Enlity Name SeCl‘etal‘y Of a
SIMON RESORT COMPANY LLC ~

Principal Place of Business B Maihng Addross
4420 BEACON CIRCLE £.0. BOX 93

N W 1T

2. Principal Placo of Business - No P.O. Box # 3, Mailing Address
Suile, Apt. # ol Sune. Apl. #, olc, 15t MOORE CR2E083 (10/06)
Cily & State City & Stale 4, FEI Number Applied For

NO-T APPLICABLE Not Applicablo

Zi Count pid Count i
b ouniry b ounity 5. Cortilicate of Stalus Desired | $5'00 ‘Dfdd""’"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POSNER' MICHAEL J ESQ. Street Addross (P.O. Box Number is Not Acceplablo}

4420 BEACON CIRCLE

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above namod onlity submils this statement for 1he purpose of changing ils registered office or registared agant, of both. in the State of Flonda. | am familiar wilh, and accopl
the obligations of rogislered agont.

SIGNATURE
Signalure, lyped of pnntad name of regsigred agent and 11k f apohcable. (NOTE: Ragsstered Agenl signalute requirad when rensiagng) DATE
FILE NOW!!I FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS ) 10. ADDITIONS | CHANGES
TILLE MGR 1 elete nne i mﬂa}‘luﬁ. P-;:E [ change  [] Addilion
WHE | NORRIS, MICHAEL e - 0305 R0 008 50,0
STREETADDHISS | P.0). BOX 93 STREET ADDRES3
CITY-S1- 1P OREGONIA OH 45054 CITY-sT-@IP
TILE . 1 Delei TILE [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-8T- 2P CLTY-SI-21P
TE O oelere e [ Change [ Addilion
NAME NAME
SiHEL | ADURLSS STREET ADDRESS
CiTY - SI-2IF CITY-SI-2IP
TITLE 1 Delels TIILE [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRE S8
CITY-ST- 219 CITY-ST-21P
TILE [ Delete TIILE {7 change [ Addilion
RAME l NAME
STREET ADDRE 85 STREETADDRESS
CITY- 81-2IP CITY-81-711
IHTLE ] etete TITLE [ Change [ Addition
NAME NAME
SIAFET ADDHI 55 STREET ADDRESS
CiHIY-ST-2IP CITY-ST-2IP

pplied with this filipg doeg not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
accuralo and fhal natbre shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
om, red Jo gxecule this report as required by Chapter 608, Fiorida Slatulos.

-

SIGNATURE: 21707 (515)50F 0470

i
SIGNATURE AND TYPED OR PRINTED RAME OFVBIGNING MANAGING MEMBER. MANACGER, OR AUTHORIZED REPRESENTATIVE [drg ~ Eﬁynms Phong #

11. | hereby certify that the infor
indicaled on this roport is try
limitod liability company cr




