2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000023736

1. Entity Namne

PRIMESTAR LEGACY RESORT II, LLC

Principal Place of Business

2831 RINGLING BLVD., SUITE 211D
SARASOTA, FL 34237

Mailing Address

2831 RINGLING BLVD., SUITE 211-D
SARASOTA, FL 34237

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90355 025 ****50.00

A AR

05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0834337 Not Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Ranictorad Anane 7. Name and Address of New Registered Agent
Name

Breel Seciey
’ INGLING BLVD., SUITE211-D"
SARASQTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered

8. The above named entity js this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

‘-’Q-‘»\Ja.

SIGNATURE

4

Signature, typed of printed name of ragistered Ngent and title if apdi

Micabla,

{NOTE: Registered Agenl signaturé required when réinglating)

Filing Fee Is $50.00
Due by May 1, 2007

ADDITIONSJ‘CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TINLE MGR [ pelete TITLE [ change [ Addition
NAME APPEL, STANLEY S NAME

STREET ADDRESS | 2831 RINGLING BLVD., SUITE 211.D STREET ADDRESS

CITY-ST-2IP SARASQT, FL L CiTY-5T-2IP

e MGR @D TE Ol change [ Addition
NAME ECKERT, ARTHUR NAME

STREET ADDRESS | 2831 RINGLING BLVD., SUITE 211-D STREET ADDAESS

ciry-st-2p SARASOT, FL CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recelvgr or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

\-_\-fa,

SIGNATURE:

Wr’

X

-0} Qut 364/

SIGMATURE AND TYPED OR PRINTED NAME OF S’GW

OR AUTHORIZED REPRESENTATIVE Dalp

Daytime Phone ¥




