2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 25,2007 8:00 am

DOCUMENT # L04000069017 g~ -

ecretary of State

1. Entily Name

FLORIDA RESORTS REALTY LLC

04-25-2007 90033 041 ****50.00

Principal Place of Business

1001 CARLTON ARMS BLVD.
BRADENTON FL 34208

Mailing Address

1001 CARLTON ARMS BLVD.
BRADENTON FL 34208

LT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, clc. 18t MOORE CR2E083 {10/06)
Cily & Stale City & Slale 4. FEI Number Apnlied For
NO-T APPLICABLE Nol Applicable
i Counl Z Countr iti
Zip ountry t y 5. Coriificate of Slatus Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE FL 32301-2960

[ ¥

T I AR I e st

Sireet Address (P.C. Box Number is Nol Accoptable)

City Zip Code

FL

8. The above named 'eptily.;syb_rj]i_ls this slatemenl ior the purpese of changing its registered olfice of regislered agenl, or both, in the State ol Florida. | am familiar with, and accept

Ihc obligations of reg‘ls{eggﬁ?;ag_ehtg

+

SIGNATURE

CATL

Sgnature, lypgd or gnetad name.cl regrslered agent and itle Il apclcable

(NOIE Regsleren Agenl signature roguirad when rénslanng)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
- . Due By May 1, 2007

o 5T I S S

9. N GING MEMBERS / MANAGERS | G2 ADDITIONS CHANGES

i MIGR{T3% e [ Gelelc I FTenge [ Atdition
NAME HOPKINS; JANET cno, 3By L™ Merineg TANneT

STREEY ADDRESS | 5188 NORFHRIGGR-RGAD 7/ T B osmnaoss | e o 26t OF &

CY-S-2P | SARASOTA Fie34238 £¢¢g,v72,—m A ‘_{‘x,‘t'a? CITY-SI- 2P Ellentrrd F 34222~

T O petete M [ change [ Addition
NAME NAME

SIREET ADDRESS SIRLLT ADDRESS

CiY- S1-20P CITY-$1 2P

Tk, O Detete 1L O Crangs ] Addilion
NAME NAME

STREET AODRESS STREL ADDRESS

Elly-s1-21p CIY-st AP

1t [ Deele I1TLE M Change  [] Addition
HAME NAM!

STRLEI ADDRESS SIRIE | ADD 85

ey -sT- 71p oIy ST 2P

Tt 7 elete 1IE [ Change (] Addilien
NAME NAME

STREET ADDRESS STRRFTADDR 55

CITY-51-21P ciiy-sl 7P

Tt T Delele HILE 5 change [ Additien
HAME NAME

SIIET ADORESS STRLE | ADDAY 55

CIIY-ST-/IP CIy-s1-7p

1. | haraby certify that lhe information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report is lrue and accurate and Lhal my signature shall have lhe same legal effocl as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Slalules.

SIGNATURE

SiGNA }s/mn TYPED OR PRINTED NAME OF fGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Wre fo 7

Im' e

Daytere Phene #




