2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000028258 i

FILED

1. Ertily Nama

\ THE RESORT 1451, LLC

Feb 25,2008 08:00 AT
Secretary of State

Principal Piace of Business

2010 SEABIRD WAY
RIVIERA BEACH FL 33404

Mallng Address

2010 SEABIRD WAY
RIVIERA BEACH FL 33404

O A

2. Principai Place of Business - No PO Box #

3. Malrg Address

Sunte, Apt #. slo.

Suile. Ap* #, elc

15t MOORE CR2E083 (10/07)

City & State

City & Staig

4. FEI Number Apphed Fai

Nort Applicacle

20-5086188

Zip Country

Zip Country

$5.00 Additional

8. Cerlificate cf s Cesired
Cerlificate ¢f Siatu i [ Foe Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZUCHOWSKI, BARBARA
2010 SEABIRD WAY
RIVIERA BEACH FL 33404

Name

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

Zp Code

Cuty FL

he obtigations of registerad agam

8. The above named entity submits thig statement for the purpose of changing s registered office or registerad agent, or poth ircthe State of Flonda. | am familar with. and acgept

SIGNATLIRE
Sl Ivped O SUe AAME Of 1GFAIered agent 80 Lo J anp Wik INOTE Rdpclored At Buaakee coquned bt snsiaung: DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
e MGRM O pelete (] Change  [] Additon
HANE ZUCHOWSKI, BARBARA U= DS
STREET ADDAESS 2010 SEABIRD WAY STREET ADDRESS A5A05°098-50033-015 138,75
CITY-§T-21F RIVIERA BEACH FL 33404 CITy-£1-2P
T 3 palete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STRFET ADDRFSS
CITY-57-2IP CITY-5i-2iP
Tl ] Delete Tk [ Change  [OJ Additan
NAME HAME
STREET ADDRESS STREE! AUDKESS
CITY-5T-2P CITY-5i-2iP
TILE T Datete TITiE [ change [ Adduion
WAL HAME
STALET ADDMESS STHEET ACDRESS
CiTY-ST- 2P CITY-$7-2P
TIILE (3 pelete TITLE [Jchange (7] Addition
JANE NAME
SIALLT ADDHESS STHEET ALDRESS
CITY-5T-2P CITY-57-2P
HILE O petse TITE [ Change ] Acdition
1 HAWE NAME
i STREET ADDAESS SYREET ADDRESS
CITY-ST-2P CITY-57-ZiF

11. | hereby centify thal the mformation supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida States | turthsr certify that tha informanon
ncicated on s report i true ano securale and that my signature shall have the same tegal etfect as it made under vath: that | am a managing member or manager of the
imited hablity company or the receivar or rustee empowered to exacute this report as required by Chapter 808, Fiorida Staluies,

SIGNATURE: _ (Qarba  “uebowlls Y

SIGNATURE AKD TYPED OR PRINTED NAME OF S!GN NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Cak

Ib/-§Y/-19Y0

Caylira Pwge ¥




