‘2006 LIMITED LIABILITY COMPAN
AMENDED ANNUAL REPORT

FILED

Y Feb 03, 2006 8:00 am

DOCUMENT # L05000014385

1. Entity Name

ANGLER'S RESORT, LLC

Secretary of State

(02-03-2006 90080 041 ****50.00

Principal Place of Business

2800 BISCAYNE BLVD.
SUITE 300
MIAMI, FL 33137

Maiiing Address

2800 BISCAYNE BLVD.
SUITE 300
MIAMI, FL 33137

(D 1 L1021

20004784

2. Principal Place of Business 3. Mailing Address

NG Em e

Suite, Apt. #, etc. Suite, Apt. #, elc.

01232006 Chg-LLC CR2E083 (11/05)
City & Stata City & Slate (/4. FEI Number Applied For
.. APPLIED FOR Not Applicable
Zip Country Zip Country .. ComeaTE reS e $5.00 Additional
5. Cerlificate o $1afUs Desired O Fao Required
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

G—:—cqm Coun

BSPA CORPORATE SERVICES, INC.
350 EAST LAS OLAS BLVD,, SUITE 1000
FORT LAUDERDALE, FL 33301

ptabl

Slre%dress (P,b.box Numkber is Not A
e R Oy

O Egiscadne.

Cevact
Sute. 300

“Mam FL | %$%9 3

is statemet

it for the purpose of changing its registered

8. The above named entity submiis
the obligations of registerad age

SIGNATURE

office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

ledd mgent and tle .| applicabre.

(NOTE: Registered Ageni sipnature requited when renatating)

DATE

Signature, lyped or printed name of raQn
v

Amended AR is $50.00

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O pekete TITLE O change [ Acdition
NAME COVIN, GREGG NAME

STREET ADDRESS | 2800 BISCAYNE BLVD., SUITE 300 STREET ADDRESS

CTY-51-2P MIAMI, FL 33137 CITY-§7-2iP

TITLE 3 Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

THLE O pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZIP

THLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-$T-21P

TITLE [} Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

11. [ hereby certify that the infofmation supplied with this filing dees not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true andgaccurate and that my signature shall have the same legat efiect as if made under oath: that | am a managing member or manager of the
limited liakility company or the reggiver or trusiee empowered (0 gxecute this report as required by Chaptar 608, Florida Statutes.

i

SIGNATURE: {

SIGNATURE AND TYFED OR PR!N‘I%‘

JNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Dayume Phone #




