2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

7
DOCUMENT # L0400006901 Feb 01,2006 08:00 A
FLORIDA RESORTS REALTY LLC Secretary of State
Principal Place of Business . . Maihing Address
1001 CARLTON ARMS BLVD. 1001 CARLTON ARMS BLVD.
e ARG AL
2. Principal Place of Business 3. Mailing Address
Suie, Apt. #. efc. Suite, Apt. #, elc. st MOORE CRZE0S3 {10/05)
City & Stats City & Sale 4, FEI Number | “TApplied For
NO-T APPLICABLE [ ot sppicst
Zip Couniry Zip Cauntry 5. Certficate of Staws Desired 0 ?fe.ggq Sggénonaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
) Name i}
?ggéNégsE?ﬂggss é%%%i;‘;@;&}rg D Street Address (P.Q. Box Number 1s Not Acc;éptéble)
SUITE 101 — -
TALLAHASSEE FL 32301-2960 -
City FL I Zip Codler

8. The above named ensily submiits this statement for the purpese of changing its tegistered office or registered agent, or both, In the State of Florida, 1 am {amiliar with, and acc
the obligations of registered agent.

SIGNATURE

Sighaiure, iyped or prnted name of Tegstered agan! aad htle @ apnhcable (NOTE Registereg Agenl signature 16quired when temnzluling) DATE
 FILENOWM! FERIS $80.00 . | |iyi(ing414258
Make Check Payable to Florida Department of State {2t {/I6-A0050-021 51,00
' DueByMaydi, 2006 0 TV
9. MANAGING MEMBERS/ MANAGERS I AR Ap[_)t_rlQNS)QHANGE_s_'
HIE MGRM 7 Delete i [ Charge [ At
NAME HOPKINS, JANET NAME
STRUET ADDRESS 15168 NORTHRIDGE RCAD STREET ADDAESS =
LoY-ST2P |SARASOTA FL 34238 CAY- 53 21P
TE T Celete e O chawe L]
MAME ' NAME
STACET ADDRESS STREET AGDRESS
oY §1-2F CITY- 51- ZF
TITE ' o ‘ 3 Detere i ClChange  [haa
NAME HAME
STREET ADDRTSS STREET ADDRESS
oS-I OITY-$T-7F
TLE ' ' O pee ' TILE 1 Change _D AT
MAME MAME
STREET ADDRESS STATET ADDRESS
City-S1-21 CIY-S1- 7P
L S 1 Delete I Y D3 Change [l
NAME NAME
STREET ADDRESS STAELT ADDRESS
City-SE- 0P Ciry-S1-2P
e O Delete O: ' g e
HAME MAME
STRCET ADDRESS STREET ADDRESS
GITY-SE-21P CITY-$1- 2P

11. | hereby cerbily that the informaton suppled with this iiling does not qualify for the exemplions conlained i!j_ Section 119, Fior-i&e—f S-ta!_u-tes". | further certify that the infosrration

indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmng member or manager of 1h:
hmited hability company or 1he receiver or frustee empowered to execute ths report as required by Chiapter 808, Fiorida Slatutes.

<

SIGNATURE: @?fﬂ"’f' Lo htos 4/4526/94

samrunﬁ%}{ TYPEC OF PRINTED RAME OF s«sumeﬁhnmw& MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Cayime Phone &




