FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # LO5000109604 05-01-2006 90071 018 ****55.00
1. Entity Name
CONDOTEL MANAGEMENT, LLC
Principal Place of Business Mailing Addrass 2 0 04 1 0 9 ?
540 S. BANANA RIVER DRIVE 540 S. BANANA RIVER BRIVE
UNIT # 106 UNIT # 106
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
s R v ARV A KL
Suite, Apt. #, etc. Suite, Apt. #, elc 04262006 Chg-LLG CR2E083 (11/05)
City & Stats City & State 4. FE| Number Apptied For
20-3783251 Not Applicable
Zip Country Zlp Cauntry S. Certficate of Status Desied & ?i-ggqﬁ:’:é”ma'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
MCPHILLIPS, MICHAEL
540 S. BANANA RIVER DRIVE Street Address {P.0. Box Number is Not Acceptable)
UNIT # 106
MERRITT ISLAND, FL 32952
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of reglstered agent and fite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TIMLE D change ) Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDAESS | 1575 WORLEY AVENUE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-S7-ZiP
TITLE MGRM 1 Delete THLE [ Change ] Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREET ADDRESS | 650 85TH STREET, OCEAN STREET ADDRESS
CITY-ST-2Ip MARATHON, FL 33050 CITY-ST-2IP
TITLE O pelete TIME [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TIILE 3 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP Gy -ST1-71IP
TILE O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. *

smnmme:M% - ﬁ///ﬂ/oé |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OwTHDRIZED REPRESENTATIVE Date Daytime Phone #




