FILED
2007 LIMITED LIABILITY COMPANY Aug 01,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0600009471 0 08-01-2007 95:)?75 045 ****50 00

1. Entity Name

SALT SPRAY RESORT RENTALS, LLC

Principal Place of Business Mailing Address .
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
SUITE 301 SUITE 301 B 0 0 5 4 0 0 3
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
2. Principat Place of Business - No P.O. Box # 3. Majing Address l H““IH |“ "”I |”“ "Hl llm Ilﬂl "“I ‘l”‘ I’l" ‘Im HIH "‘“”” ’m
Suile, Apt. #, eic. Suite, Apt. #, elc.
& 08072007 Chg-LLC CR2EQ83 {12/06)
City & State City & Statg 4. FEI Number Applied For
SMHA AR 246 05043 d/é Not Applicabla
Zi Count Zi Count i
P untry I niy 5. Certificate of Status Desired | $5.00 Additional
2?] Z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PALMER, CHARLES G
4134 GULF OF MEXICO DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 301
LONGBOAT KEY, FL 34228
: City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of regislered agent.
SIGNATURE :
Signature, lyped o printed name of ragisterad agert and Ll if applicable. {NQTE: Registerad Agent signaiure requirad when rnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
£
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM 3 petete TITLE [JcChange [ Addition
NAME ALFORD, JOHN D NAME
STREETADDRESS § 6301 CLIFF DRIVE . STREET ADDRESS
CITY-ST-2P FORT SMITH, AR 72903 CITY-S1-2IP
TITLE MGRM 2 Delete TTLE ﬂ Change  [] Addition
NAME CHARLES G. PALMER INTER VIVOS TRUST NAME
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE, SUITE 301 STREET ADDRESS
cmv-s1-2p | EORE-GItT- ARIAGRn st | ) o ab aih Ko, L. 34225
e [T Delete e ~J I {Jcnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-ST-2P
TITLE 3 Delete TTLE O Crange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TMiE O Delete TITLE DO change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CrTy-S1-21P CITY-ST-ZP
{13 O Delete TLE O Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST- 2IP CITY . ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or, iver of ruslee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGI

HATURE AND TYPE|

D NAME OF uanbGING R, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone #
— e —

n., o — 0172067 473- %V-a‘e‘ﬁ/




