FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000079361 Secretary of State
1. Entity Name 02-14-2005 90176 011 ****50.00
VAIL DEVELOPMENT LLC
Principal Place of Business Mailing Address
4670 LINKS VILLAGE DR SUITE €203 4670 LINKS VILLAGE DR SUITE €203
PONCE INLET, FL 32127 PONCE INLET, FL 32127 . . :
TS S IR RGO A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282005 Chg-LLC CR2EO83 (10/03)
City & State City & State 4, FEl Number Applied For
- : B 15-318(932 Not Applicable
zp Country Zie Country 8. Caertificate of Status Desired (m} ng'ggqﬁdr:é"ma'
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA L -- - — p——= S - o
120 EAST CONCORD STREET Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FLL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Sigrueture, typed of primssc name of zepisianed apent and Tk i applicebls. {NOTE: Regmstated Agert signidure raquirsd whar resmstatng ) DATE

Flling Fee Is $30.00 1. Mike check payableto .,

Due by May 1, 2005 " «. "7 Florida Departmerit of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
nE MGRM O Dekets TLE [ cChange  [] Addition
NAME VAIL, RICHARD J NAME
STREETADDRESS | 221 ERIC JASON COURT STREET ADDRESS
CITY-57-21P ENTERPRISE, FL 32725 CITY-ST- 20
it MGRM [ oelete e O change [ Addition
NAME WIEDRICH, JAMES L NAME
STREET ADDRESS | 2241 GRANT DRIVE STREET ADDRESS
CITY-ST-21P BISMARCK, ND 58501 Oy -57-2P
e ‘ O Dekia e [JCrange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIFY-ST-ZP = |1~ . - . - CITY-51-20 . I
TME 0 Delete TME [Odchangs [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CoTY-ST-2IP Y- 5T-7P
TE 0 petete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CHTY-ST-ZIP
RE 3 peles nne . Cchenge 3 Addiion
HAME NAME
STREEY ADDRESS ) . + . ") sTreET ADDRESS
CITY-5T-2P = CIty-ST-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or fver of trustes empawered to exacute this report as required by Chapter 608, Forida Statutes.

| 1-10 =05 F-101-27%

SIGNATuaguE:

TURE AND TYPED Of PRINTED MAME OF SIINING MANAGING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

b




