2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000029569

1. Entity Name

NATIONAL RESORT MANAGEMENT GROUP, LLC

Principal Place of Bysiness

300 AVENUE'OF THE CHAMPIQ
PALWBEACHCARDENS, H"33419

Mailing Address
PO BOX 1477

PINEHURST, NC 28370

Pringjpal Place of Busingss

CARY nal Q/,u

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90019 005 ****50.00

20034146

MR ARG

04082006 Chg-LLC CR2E083 (11/05)
& State City & State 4. FEI Number AppliedFor |
Y nerdocst AMC 20-1178086 Not Appicable
é&’ 37+ u"o":; e Zip Country 5. Cortificata of Status Desired [ fg-ggqﬁrd:;‘h”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILMOUR, KIMBERLY A :
4179 DAVIE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 101
DAVIE, FL 33314 ]
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

tuce. typad or printed name of ragistered agent and titla if applicabie.

{NOTE: Registered Ageni signature raguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1. 2006

- Make check payable to
Flonda Department of State

ADDITIONS.‘CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TIILE MGR [ Delete TmEe [JChangs  [3 Addition
NAME MILLER, KELLY NAME

STREET ADDRESS | 1005 MIDLAND ROAD STREET ADDRESS

CITY-57-2P SOUTHERN PINES, NC 28388 CITY-ST-21P

TME MGR O petete TILE O Changs [ Addition
NAME BAER, KENNETH W Il NAME

STREET ADDRESS | § CARDINAL RUN STREET ADDRESS

CITY-ST-2P PINEHURST, NC 28374 CITY-ST-2IF

RLE MGRM 7 pelete TMLE [ Change [ Addition
HAME CORSO, PATRICK A NAME

STREET ADORESS | 1 CHALFORD PLACE STREET ADDAESS

CITY-ST-2P PINEHURST, NC 28374 CITY-ST- 2P

TME MGR [ petete TME O change [ Addition
NAME PATE, CATHY NAME

STREET ADDAESS | 835 SCOTT DRIVE STREET ADORESS

ciTy-51-2P LLANO, TX 78643 CITY-S7-2P

e O oelete TILE [JcChangs (] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

oITy-S1-2P CiY-ST-2P

TILE - ] Delete TLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

11. 1 hereby certify thet the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that tem & managing member or manager of the
limited liability company or the regaiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

Ay

SIGNATURE:

’?ﬂ 7/5@ 9/ 0 630 -032

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dwytime Phone #




