2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000065699

1. Entity Nama
FLORIDAYS RESORT MANAGEMENT CO., LLC

‘i

Principal Placa of Business Mailing Address

73 SOUTH PALM AVE. 73 SOUTH PALM AVE.,
SUITE 223 SUITE 223

SARASQTA, FL 34236 SARASOTA, FL 34236
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CR2ED83 (12/07)

04012008No Chg-LLC

4. FEI Number
20-3362135

Apphea Far
Not Applicable

8. Coertificate of Status Desired

a

$5.00 Additional

Fee Required

6. Nnmo and Address of Current Registered Agent

ROGERS, ANGUS C '
73 SOUTH PALM AVE. e
SUITE 223 Cu
SARASOTA, FL 34236

T xJ‘ =

R : % . »

[

3 =1; 3! N : L'
e

sy,

ins sz' b
U ‘»agf‘ R
b N

. R
T B L T

) li\.

DO NOT ,;WRITE

it

IN THIS S.PACE,;

Y
'

s i

e .. W
i : fl

‘,\ I

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lammar wnh and accepl
the gbligations of registerad agent

SIGNATURE

Signature. typed or pnntad namae of ragislered agant and titla f applicable (NOTE. Registerad Agent sigrature requitad wnen ranslalng)

DATE

FILE NOW!!I FEE IS $138.75
Aftor May 1, 2008 Fae will bo $538.75
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9. MANAGING MEMBERS/MANAGERS e

A,
TITLE MGRM R

NAME NERBONNE NORTH DEVELOPMENT CORPORATION
STREET ADDRESS | 73 SOUTH PALM AVE., SUITE 223 .
onv-stzP | SARASOTA, FL. 34238 '

TITLE

NAME

STREET ADDRESS
CITY-5T-7IF

TITLE :
NAME L e
STREET ADCRESS -t
CITY-ST-2P v

TITLE C
NAME 1
STREET ADDRESS .

CITY-5T-2F g

TMLE it

STREET ADORESS
CITY-3T-ZIP L
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NAME

STREET ADDRESS .

CITY-ST-2IP
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11. | heraby certity that the infarmation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes | further certfy that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited tiability company or the receiver or trustee.empowered to axacule this report as required by Chapter 808, Florida Statules

SIGNATURE:

] Adus C.RoGERS vW 2 Apeog Q41362 TH¥?

AJ
SIGNATUHE'IRD TYPE{DH PRIN%AHE OF

brtl

OR AUTHORIZED REPRESENTATIVE

Cayhine Prone #
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