2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L06000080863
1. Entity Name

RESORT CAPITAL, LLC

04-15-2008 90204 001 ***138.75
04-15-2008 90204 002 *****5.00

Principal Place of Busingss Mailing Address

950 PENINSULA CORP. CIR.

SUITE 3016 SUITE 3016

950 PENINSULA CORP. CIR.

30003973

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
i i #, .
Suite, Apt. #, etc. Suite, Apt. #, elc 04142008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
20-5408472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - $5.00 Additional
s . Fee Required
6. Name and Add:ess of Cunent Registered Agent 7. Name and Address of New Regibteted Agent
Name :

BLICHER, BERT
16082 VILLA VIZCAYA PL
DELRAY BEACH, FL 33446

Streal Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above nammed enlity submits this statemert 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 ragistered agent.

SIGNATURE

Signature. typed or printed name of regrstered agen: and title it appicabie.

INOTE. Regisiered Agenl signalure required when reinstatng} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS § 10. e ADDITIONS/CHANGES ,
TTLE MGR Delele TITLE m (g K . {7 Change )Xndnilinn
NAME CARR, SARAH A KAME B ect B \ . (J\.O(‘

SIREET ADDRESS | 1 PRESIDENTIAL BLVD SUITE 420 STREET ADDRESS oo £2- Villa Vi ’Z.Ca.la/? ﬂ_

GI-ST2P | BALA CYNWYD, PA 19004 CITY-ST-21P T~ o {1 s s 2oce | P % %Mb
HiiH [ Deteie RLE \ uj L ) O Chang'e . [ addfion
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IF GITY-ST-21P

THLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z2IP

TINLE ~ . O Delete TLE [1Change ] Addition
NAME . NAME

STREET ADDRESS X STREET ADDRESS

CIFY-SI-2IP o CITY-ST-2IP

TILE O Dereie\‘\ TITLE [] Change  [] Additien
NAME R

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ~ , CITY-51-2IP

TILE O peleie T:..‘I:E [] Change [ Addition
NAME NAME .

STREE} ADURESS STREET ADRESS

CIrY-S1-21P ciy-si-zp

11. I heraby certify that the informalion suppli=d with this filing doaes not quality for the exemptions coﬁ‘fs{ied in Chapter 119, Florida Stalutes. | further certify that the information
gnature shall have the same lagal effect as. .y C
er o Irustes empowered to exscute this report as required by ChagNer 608, Florida Statutes.

indicatad on this report is true and ;:curate and that my gi
limited liability company or the e

AL

SIGNATURE:

i made under cath; that | am a managing member or manager of the

\\\ ?‘-/ §(*q§3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \

(1 Dayme Pnone ¥

Al
X

N



