2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

DOCUMENT # L04000062848

1. Entity Name
FUTURE PROSPECTS-THE RESORT, LLC

ecretary of State

04-07-2005 90094 010 ****50.00

Principal Place of Business Mailing Address

LAMONT NEIMAN INTERIAN & BELLET, P.A.
ONE BISCAYNE TOWER, 3550

TWO SOUTH BISCAYNE BOULEVARD
MIAMI, FL 33131

5314 NW. 51ST COURT 5314 NW. 515T COURT LUUerrtl
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 '
TS s (L ERAEEAR TR g

Suite, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-LLC . CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

550 - f /<S03 ‘f Not Apphicable
Zip Country Zp Country 5. Certificate of Status Desied a ?eseg?q t‘:fedcilﬁonak
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g e e T —————————""|~Namg ~ e > T | =

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept

Signature, typed or printed name of ragistered agenl and Litle if applicabla

(NOTE: Registered Ageni signature required when reinstating)

DATE

Filing Fee is $50.00 . - Make check payable to
Due by May 1, 2005 - Florlda Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE 0 Delete TITLE YIGEM [ change  ET-Addition
NAME NAME John murpa
STREET ADDRESS STREETADDRESS (€731 ¢ AW S &7
CY-ST-2P camv-se2p | Cocouut cneek, [~/ 330723
TITLE O Oekete TE ’ O] thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢y-51-7P CTY-$1-2P
THLE O oelete TIE O Change [ Addition
| awE S <NAME - - - _ - -
STREET ADDRESS STREET ADDRESS
CIY-S7- 27 CITy-ST-7P
TITLE O petete me O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-TP
TME O Delets TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LE 7 Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited siability company or the raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statuteg.

4%/ OS5 KYSY7536/

TYPED OR PRINTED NAME OF smmWsunen. MANAGER, OR AUTHORIZED REPRESENTATIVE * 7/ /'

Date Daytime Phone #

[



