FILED

2005 LIMI"‘I'ERUL‘I‘QB'{IE.LUR?_OMPANY ecretary of State

DOCUMENT # L04000080799 04-13-2005 90215 034 ****50.00

1. Entity Name

RUTLAND RESORT PROPERTIES TWOQ LLC

Principal Place of Business Mailing Address
10065 EMERALD COAST PKWY. W, SUITE C-201% 10065 EMERALD COAST PKWY. W, SUITE C-201

DESTIN, FL 32550 DESTIN, FL 32550 2 0 0 3 l 7 8 7

oS s AT U A

Apr 13, 2005 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt, #, atc P 03212005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20- \%—\C\L\'LC‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 A_ddixional
Fea Aequired
6. Name and Addresg of Current Reglistered Agent. __ . _ = - - 7.-Name and Addross of New Reglstered Agent- — -~ —- 7~

Name

RUTLAND, W. DONALD. 3 #

10065 EMERALD COAST PKWY. W, SUITE C-201 Street Address (P.Q. Box Number is Not Acceptable)

DESTIN, FL 32550

. City FL i 2ip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, lyped ¢ printed name of registered agent and ki if applicable. {NOTE: Rogisterad Agent signalure 16quired when reingtating) DATE
" * Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Detete TILE O change [ Addition
NAME RUTLAND, W. DONALD NAME
STHEET ADORESS | 10065 EMERALD COAST PKWY. W, SUITE C-201 STREET ADDRESS
CIlY-51-2P DESTIN, FL 32550 cry-§t1-29
TMLE [ Delete TME O change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITE [ Delete TILE [Tchange [ Addition
NAME NAME
~ STREET ADDRESS e — - STREET ADDRESS -
CITY-$T-2)P CITY-ST-2IP
THE O petete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-51-2P CITY-ST-2IP
TME ) pelete THLE Chcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. 1 heraby certify that tha information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily 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 cath; thal t am 3 managing member or manager of the
fimited Kability company or thgfreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 4/9/09  (B50)E5k - 04

D TYPED O PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

A




