FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000042624 07-25-2005 90040 042 ***<50.00
1. Entity Name
INVESTMENT RESORTS, L.L.C.
Principal Place of Busingss Mailing Address
1865 AIRLANE DR,, STE. 5 1865 AIRLANE DR., STE. 5
NASHVILLE, TN 37210 NASHVILLE, TN 37210
e s R IARAp 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
I~ 263324 Not Applicable
Zip Couatry Zip Country 5, Certificate of Status Dasired O gase'gg“‘:id;“ma'
5. Name and Address of Current Registered Agent 7. Nume and Address of New Regl Agent
Name ’ !
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code

8. The above named entily submils this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pentad name of regiziered agent and Litle il applicably. (NOTE: Regisiared Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE Chiet l’lql'-, Fresidant O Delete e Chiect Manager, President Ocme ‘Mwiu’nn
NME Steve W. Presie HNAE Steve W. Fresle
SREETADORESS | 2H2  Stanley Park, ‘A_ ne SIETACRESS | X 32 Stand ark Lare
CITY- §T-2P Franklin TN 37044 CITY-ST-ZIP Frankiin, 1% _ 3706 9
TmE Secretary [ Delete e Seerebary [ Crange muunion
NAME Tom Pissmeyer NAME Tom Biss meq er "
STREET ADORESS Willvw ¢ STREET ADDRESS
CITY-S1-ZP 71 vill ,Cﬁ pr., L"H‘*"’ Ce 30127 1 civ-si-ze 7‘1‘ Willotw le‘F LAY Fen, Co 30129
1ITLE - 3 peletz TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QY- ST-2P CITY-51-21P
EMLE [ pelete THLE [OcChange [ Addition
NAME NAME
STREET AIOAESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
1ITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-71P CIvY-81-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-St CIRY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as i! made under ocath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empaweragto execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Shevs [ Pruele, 7//?/0 C15-426-0902

BIGNATUAE AND TYFED OR PRINTED NA‘IE OF BIGI(NG MANAGING MEPEER, MANAGER, OR AUTHORIZED HEPRE!ENTA E Dlll Daylimes Phone #

¥



