2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

DOCUMENT # L84000000285

1. Entity Name

S.5. RESORT MANAGEMENT, L.C.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90252 042 ****50.00

Principal Place of Business

13451 MCGREGOR BLVD
SUITE 27
FORT MYERS, FL 33919

Mailing Address

8961 CONFERENCE DR.
FORT MYERS, FL 33919

LYV UUU

2. Principal Place of Business

3. Malling Address

Akl Co

nference. Dnve

AT AT

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

01062004 Chg-LLC CR2E083 (10/03
Swie L 9 (0/03)
City & State City & State 4. FEI Number Applied For
B Myers, H- 65-0509172 Nol Appicabia
Zip - - Gourtry . an q lq Country e -« -|=5. Certificate of Status Desired _ [ ?i'ggqﬁiﬂ“onal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

KRICHBAUM, RICHARD E
8961 CONFERENCE DRIVE
FT. MYERS, FL 33919

%eet Addreg

qu Number is NOtﬁ;;?;?;Ié), 5 u/\j“'e.. J—

City 5"'; Mq{,rs

FL

Zi%‘(»:%dé ha

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

SIGNATURE

the obligations of registered agent.

Signature. typed er printed name of registered agsnl and litle il applicable.

(NOTE: Registered Agent signaturs required when remstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES

TITLE MGR O Delete TITLE [JChenge [ Addition

NAME TAYLOR, ROBERT M NAME

STREET ADDRESS | 13451 MCGREGOR BLVD. SUITE 27 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33919 CITY-5T7-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP -CITY-8T-ZiP = .. e

TITLE [ Delete TITLE [Cicrange (] Addition

NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-ST-2IP CITY-8T-2P

TIMLE [] Delez TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP :

TITLE - R [ Detete TITLE [ Change [T Addition

NAME ST LA TTLLY S el e NAME

STREET ADDRESS Lo UV DB L Rt STREET ADCRESS

CIYY-ST-2IP . CITY-ST-2IP

TRE R A0 e ,..‘,...?Pe‘.%.“. me 3 Grange L haiton

NAME T v NAME Y e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 a“"t“”é € K‘“““O——

QINRNATIIBE AND TVYDEN OB PHINTER MAUME ME SIRMNINC MANARING MEMBER

MAMACED MR AHTHARIZEN BEPREFCEMTATIVE

Nars Maties Phmne 8



