2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2005 8:00 am
DOCUMENT # L04000092274 ' ecretary of State

1. Entity Name
RESORT LAND AND TITLE, LL.C. 04-22-2005 90049 022 **7#30.00

Principal Place of Business Mailing Address

12273 EMERALD COAST PARKWAY 12273 EMERALD COAST PARKWAY

SUITE 205 5 SUITE 205 P 20040479

DESTIN, FL. 32550 DESTIN, FL 32550

i . . ite, L. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A\ QLTS Not Applicable
Zj Count i t iti
P ouniry Z Country 5. Certilicate of Status Desired O $5.00 addtional
Feo Required
8. Name and Address of Gurrent Reglstered Agent 7. Name and Addreses of New Registered Agent
i Narme
CARLISLE, PATRICIA K-~ — - - = = -
12273 EMERALD COAST PARKWAY Street Addsess (P.O. Box Number is Not Acceptable}
SUITE 205 ’
.DESTIN, FL 32550
¥ Ci Zip Code
v FL | %
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. ) am familiar with, and accept
the obligations of registered agent.
Py T
o
SIGNATURE ;
. Swunm,wpedaj prited name of regisiersd agent and ttie  appicabile. (NOTE: Agent recured when remstaing} DATE
b lling 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 - 3 petere TITLE 'Ecnange [ Addition
HAME PRICE, THOMAS J HAME .
ST ks | 12273 EMERALD COAST PARKWAY, SUITE 208 STREET ADDRESS = ol WS |
Ciy-S7-2P DESTIN, FL 32550 CITy-S1-ZP
TmE 3 Detete TME O change (O Acaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-stT-4p
e [ Detete TITLE [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ) _ | cv-stze Lo R ) el o
TILE £ Detete TE [ Cuange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 peiete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P cry-st-2p
TIME [ pelete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Crry-§7-2P
11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or bustee empowered o execute this report as required by Chapler 608, Florida Statutes.
. B (3ISD™ A\
_______,_./ - . g ___\
SIGNATURE: ——* vsmmem >\ <~ N 2ol DOIN\V®
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




