P FILED

2006 LIMITED LIABILITY COMPANY , Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000004867 04-10-2006 90039 018 ****50.00
1. Entity Name
MEISEL RESORT PROPERTIES, LLC X
Principal Place ;:I Business Matiing Adcress JUuUuvvvva
6000 EXECUTIVE BOULEVARD 6000 EXECUTIVE BOULEVARD
700 100
ROCKVILLE, MD 20852  US ROCKVILLE, MD 20852 US
T ST (L AR AR e
Suite, Apt. ¥, etc. Suite, Apt. ¥, eic, 01182006 Chg-LLG GR2E083 {11/05)
Clty & State City & State 4._FEI Numpar Applied For
O - LERFTGY Not Applicable
Zp Country Ze Country 6. Codificate of Status Desved [ g‘ggqmb""
6. Name and Address of Currant Roglctored Agent 7. Name and Address ol Naw Reglistered Asent
Nama
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND Strest Addiess (P.O. Box Number is Not Acceprabila)
PLANTATION, FL 33324
City FL | Zip Code

8. Tha above namad enlity submits this slatement fer the purpose of changing its registeted office or reglsierad agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE - i i _
Sighaiurs, typedt Of prnten rarme of egutered agan prd e d apphcatis {NOTE Regrainred AQeni sighais ¢ raduie whish rextatate i} DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2008 , Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS F CHANGES
me MGRM [ pesete THLE O chenge [ Addition
HAME MEISEL, JCEL S NAME
STREET ADORESS | 6000 EXECUTIVE BOULEVARD, SUITE 700 STREET ADDRESS
o5 p ROCKVILLE, MD 20852 CiTY-$1-20P
e . J Detets TITLE Dcrange  [] Aduition
NANE NAME
SIREET ADURESS STREET ADDRESS
ory-$t-mp CITY-ST-2v
MILE 3 pelete TITLE Ochange [T Addition
HANE NAME
STREET ADUAESS STREET ADDRESS
CIFY-57. AP OITY-ST-1P
~IME 3 Daiete meE N Octange ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CHTY-SF- 2P Y -SF- 2P
TME [ petee mLE Qorange [ Addition
WAME NAME
STREEF ADDRESS - STREET ADDRESS
oY ST 2P - - T CIPy.ST. B
e £ Detete Tne . (O crenge [ Additien
HAME ' NAME ’ :
SIREEY ACDRESS STREET ADDAESS
onv.sor | : N eRy-sT.P

11. | hereby cenify that the inlermation supplied with this fiing does not quality for the exemplions conlained in Chapler 118, Florida Statutes. | lurther certify that the information
Inclicated on this report is lrue and accurate and (hai my signaiura shall have the same legal etfect as il made under oath; that | am a managing member or manager of the
limiled lability company or ihe receiver or ug;l empowered lo execute this feport as requirad by Chaprer 508, Florida Statutas.

D

4ot 301 88 (15D

Drwytime $hong ¥

SlGNATU;EE&umm!oMM“““"‘“ MEMHER, LOR A E ATIVE




