’ 2005 LIMITED LIABILITY, COMPANY FILED

ANNUAL REPORT B ~ Jan 18,2005 08:00 AM
DOCUMENT # L94000000285 T Secretary of State

1. Entity Name ’
8.8. RESORT MANAGEMENT, L.C. -

Principal Place of Business . Maifing Addrass

13457 MCGREGOR BLVD 8967 CONFERENCEDR.STE 1 ' _
SUITE 27 ) _ FORT MYERS, FL 33919

FORT MYERS, FL 33919

e S IR EREE WAL AR UYL

i #, te, Ap: #, et
Suite, Apt ¥, et Sutte, Apt #. eic 01042005  Chg-LLC CR2E083 (10/03)
Cily & State , Cily & State a, FEI Number [Aprlied For
) 65-06509172 {Nat Applicatia
T Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aditional
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

KRICHBAUM, RICHARD E i
8961 CONFERENCE DR. STE 1 Street Address (P.O. Box Number is Not Acceptahle)
FT. MYERS, FL 33919 '

City FL l Zip Code

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

SIGNATURE — : S — o,
Srgnatens, ypad or prinked nama_af fug:s'.ewu agem and fite il soplicatle {HOTE. Pegistered Agent Sighatute required when reinslalig) B DATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2005 Flarida Department of State
3. MANAGING MEMBERS /MANAGERS . ADDITIONS CHANGES
TIRLE MGR [T Delete ) TITLE [ Change [ Additicn
NAME TAYLOR, ROBERT M ' ’ NAME
STREET ADDRESS | 13451 MCGREGOR BLVD, SUITE 27 SIREET ADDRESS
CIFY -ST-2P FORT MYERS, FL 33919 Cay-sl-1e _ .
TITLE wee | e . : Change Addilion
s C1 Delete e LY RggadD e LA
Ty eps ST -

STREEY ADDRESS TREET ADDRESS /20 D5-80031-001 50.00
Cry-s1-zp CiTY-ST-2IP
TIILE 7 belete TiILE (] Change [ Addilion
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-St- 2P Cify-51-2P

1 me O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZP CHY-51-21P o
W T Delete TNE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAFY - SI-2P oIyt 2P
TITLE [ detele TTLE O Change ] addiian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF GITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this reparbistue and accurate and that my signatwe shall have the same legel effect as i made under call, that | am a managing member of anager of the

limited hability compafy or fhe receiver or trusteg e powt I to exacute this report as required by Chepter 808, Florida Statutes.
— Jizjos s F
T oad S DY

SIGNATURE: . _
SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMZER, MANAGER, OF AUTHORIZED REPRESENTATIVE

e Phone K




