ws o o FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) « May 26,2005 8:00 am
DOCUMENT # L04000054195 T Secretary of State
1. Enity Nama 04-27-2005 90020 Q05 ****55 00
SNOWMASS MOUNTAIN PROPERTIES, LLC
Principal Place of Business Maiing Address
A BAY CLIFFS ROAD LY b
GA0LF BREFZE FL. 3581 UL BREEZE FL 32561 JLUL/b1D
[ ' ’
TR
Suite, ApL #, etc. Suita, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Nu Appliad For
KO 4[ 3905 39 Nol Applicable
ap Country Ze Counary 5. Cortficate of Staws Desied [ ?esegg q:gb"ﬂ'
€. Nams and Adcress of Current Régistered Agent 7. Nams and Addross of New Reglstarod Agem
) Name :
EOE?gCS)SKL-EAFTDE‘EnléI-AP STREET - Strae: Address (P.O. Box Number is Not-Accepiabie)
PENSACOLA FL 32502
o G -
N ity FL J Zip Code
8. The above named antity submits this slaternenz tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept

the obligations of registered agent.
SIGNATURE
Sgnatuie, typed o previed Niwme of regrsarect spenl and (il J soDMCabie (NOTE Regstwied ADsm s2niiue maured when reoisig) DaTE
FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MAMAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
HILE MGR . 0 ostets HiE [ change [} addition
KAME BASS, MICHAEL T ; NAME
SIREET ADCRESS {628 BAY CLIFFS ROAD - | STAEE 1 ADDRFSS
en-s-2°  |GULF BREEZE Ft. 325661 i: CirY-S1- 2P
TILE ] Defets TLE D) change [ Aadision
NAME . NAMIE
SIREET ADOHESS . STREET ADORESS
CHY-5T-219 CIFY-ST-2P
e {7 Dele LE Ochange 3 Addition
NAVE WME
STREE] ADORESS . ) STREET ADDRESS
Ciiy-51-2P CITy-S1-21P
TILE O Delat (1§ ) change 7] Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry- 51-3F GIv-Si-7P
TE [ Detetn TLE T Change [ Adadion
L NAME
SIRCET ADDRESS STREET ADDRESS
oy-Si-0p CrY-§T-2P
WILE 3 Delewe THLE O change [T Addition
HAME NAME
STRELT ADDAESS STREET ADDRESS
Cy-5i-3P ory-s1-7P
11. I hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statwtes. | lurher certily thar the information
indicatod on this report is thue and accurate and that my signature shall have the same legal eltect as if made under cath; thal | am a managing member of manager of the
limited hability company or the receives or trustee empowered 1o execute this repon as required by Chapier 608, Florida Statutes,
SIGNATURE: D\ iR T Bons 4 /30/08  4so-ads-47ee
SIONATURE mn TYPED OF PRINTED NAME OF AN , QR AUTHORITED REPRESENTATIVE Deie Daryrams Phone




