FILE NOW: Feeafter May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS Fl L E D

LIMITED LIABILITY COMPANY i
ANNUAL REPORT SR

1997

FILING FEE Annual Report $100.00 + §103.75 Corporntlonpplomont-lFu I

$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE_ 87 FEB-5 PN 2227
1" Name and Meilng Address ™ DOCUMENT #.04000000657 SECRETARY CF STATE
T P PR BANAEREERFLORTD;
SUMMER BEACH RESORT, L.C. ' e E A V. 204
5456 FIRST COAST HIGHWAY 456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32084 AMELIA ISLAND FL 32084
It above mailing addrgss is incorract in any way, line through incorrect information and entar comraction in Black 25
2 Principal Place of Business 24. Mailing Address 5. Date Organized or Quailied | 3. State of Formation
Suile, Apt. 4, etc. Suite, Apt. #, etc. 'i‘r?‘/ﬁgrz / 1 9 94 FL
- FEI Number ] Aphed For
City & State Clly & Stete 59-3280302 [C] Mot Appiicebie
2p Country 2 Country 5. Dale of Last Report 6. Cenrtificate of Status Desired
)3/13/1996 A A ] F e B oened
7. Name and Address of Current Reglsterad Agent 8. Nams and Address of New Regiatsred Agent
Name
[NTRASTATS REGTISTERL, D AGENT CORPOR
701 BRICKFRLU AVENUE Btreat Address (P.O. Box NUMBeT Is Ot ACCeptaDIe)
BUITE 3000
MIAMI FL 33131 ~GoTe, ApL ¥, 6.
City Zip Code
FL

9. Pursuant to the provisions of Sectiens 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thig statement for the purpose of changing
its registered office or registerad agent, orboth, in the State of Fiorida. Such change was authorized by affimmative vote of a majority of the members. | hereby accept the appointment
as repistered agent, and accept the obligations,

SIGNATURE DATE
(Regrstered Agent Accepting Appointr ent}  (NOTE Registered Agant signalure reguirad when ranstating)

10. Title Managing Members/Managers Business Strest Address ) City, State and Zip Code
MGRM WI NS10ON, JAMES H §.0. BOX 41605 N/A JACKSONVILLE FL
MGRM MULLIN, ARTHUR W 450 KING PRUSSIA ROAD RADNOR PA
MGRM BANDS, JAMES U 9456 FIRST COAST HIGHWAY AMELIA ISLAND FL

200002081 142, -6

wobke2(13, 7S sekk2U3, TS

/

11. | dohereby cenlity that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certity that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered lo axecute this repon as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on &n

attachment with an address.

SIGNATURE: Sgauns 22 Spacdly Toues U Sonde  2lifis _(wajog-otal

INHSE 10 R(12-96} ~




