FILE NOW: Feeafter May 1, will be $588.75

of Limited Liability Company

12800 UNIVERSITY DR
SUITE 350
FT MYERS FL 33907

S.8. RESORT MANAGEMENT,

L.C.

If above mailing address is incoriect in any way. line through Incorrect Intormation and snter correciion in Block 2a.

APP ;5\3{}/.&5!.’)
AV
LIMITED LIABILITY COMPANY <ERTR> FLORIDA DEPARTMENT OF STATE FILED
» T aAndra . Mortham
ANNUAL REPORT ' Secretary of State
DIVISION OF CORPORATIONS GTHAY -1 AMI: 32
FILING FEE A | Report $100.00 + §103.75 C atlon Bupp! tal F )
nnual Repol + orporation Supplemental Foe
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE SECHE ARY OF STATE
1. Name and Mailing Address CEN 4 00000085 o SSEE FLOH,DA

ta. Principai Place of Business Address

L2800 UNIVERSITY DR
SUITE 350
T MYERS FL 33907

12800 UNIVERSITY DR
SUITE 350
I'T MY S

= 33967

2 Principal Place of Busingss Za, Malling Address , 3. Date Organized or Quaified | 3a. State of Formation
Suite, Apt. #, etc. Suita, Apt. #, alc. 46{:::/::;6994 %’L
! umber D Applied For
City & State City & Stats 6K5-0509172 D Not Applicable
75 o 7 oy 5. Date of Last Report 8. Cortificate of Status Desired
socAcdiional Fee Higuined
05/01/1996 Sk fhi | fig D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstersd Agent
Name
BOGGOTT, TIMOTHY R

Strea! Address (P.0. Box Number Is Nof Acceptabie)

“Bulte, Apt #, etc.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this sﬁamenl for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appaintment

MGR

MGR

BOGGOTT, TIMOTHY R

KRICHBAUM, RICHARD E

SIGNATURE DATE
(Regislered Agant Accapling Appanimant) {NOTE Reg Agenl gigy fequirsd when reingtating)
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR [TAYLOR, ROBERT M 12800 UNIVERSITY DR SUITE

]
]

2800 UNIVERSITY DR SUITE
2800 UNIVERSITY DR SUITE

WT MYERS FL

¥T MYERS FL

ﬁT MYERS FL

OoOpD0021 301 0——6
~05/03/97--01075--016

BRRE203. 7S (3. 75

e
6/'}47

11 tdo hereby certify that the Information suppliad with this fillng doeg not qualify for the exemption stated In Section 119,07(3} (I}, Florida Statutes. (further centify thatthe information
indicated on this annual report is trug and accurate and that my signature shall have the same legal efiect as It made under cath; that | am a managing member or menager of the
limited liability company or the receiver or lrustes empowered 1o executa this report as required by Chapter 608, Florida Stetutes; and that my name appears In Block 10, oronan

attachment with an address. W &W L{@]aﬁb 2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OF MANAGER

INHSE10 R(12-96})

Daytime Phone ¥




