«Fiteth or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Ei¥g
ANNUAL REPORT ;

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DiVISION OF CORPCRATIONS

1999

$ 188.75

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Mg addrese - OGUMENT # L94000000657

of Limited Liability Company

SUMMER BEACH RESORT, L.C.
5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32084

1a. Principal Place of Business Address

5456 FIRST COAST HIGHWAY
AMELIA ISIAND FL 32084

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation

| 12/02/1994 FL
Suite, Apt. #, etc. Suite, Apl. ¥, elc. ——— R

4. FEI Number
D Applied For
City & Siate Ciy & State 50-3280302 EI Not Applicable
] o e e 178, Date of Last Aeport 6. Certilicate of Status Desired
2p Cauntry Fals] Country
05/05/1998 | IR ]

7. Name and Address ol Current Registered Agent

8. Name and Address ol New Reglstered Agent/Otiice

INTRASTATE REGISTERE, D AGENT CORPOR
701 BRICKELIL AVENUE

SUITE 3000

MIAMI FL 33131

Name

Sireet Address [P.O. Box Number is Nol Acceptable)

[ Suite, Apt.#,elc.”

Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statules, the above-namead limited labiity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flonda. Such change was authorized by affrmative vote of a majority of the members | hereby acceptthe appoiniment
as registared agent, and accept the obligations

SIGNATURE ___ __ .. . e DAL |

ERCgeiterccd Age ol Avs mplog Apsc ey CF D B s o3 Agen D Dtare o e A wbee o re et
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM| WINSTON, JAMES H P.O. BOX 41605 N/A JACKSONVILLE FL
MG MULLIN, ARTHUR W 250 KING PRUSS1A ROAD KADNOR FA
MGRM SANDS, JAMES U 5456 FIRST COAST HIGHWAY AMELIA ISLAND FL

b I (T I 1 s e s B B R
330943910110 th—-—! e
FERRi0E. TS EEEe1EN, TS

C@ﬂ

L"_

attachment with an address

SIGNATURE:

W"\‘UHE ANCVTYRE R CIFRCFTIN TS 13 SARN OF G aHI G RIAN SR G R R H O M Es b

[0 HEPETE FRTY |

11 ido hereby certify that the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3) (1), Florida Stalutes. lfurther cerlity that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legat effect as if made under oath, thal | am a managing member or manager of the
limited hability company or the receiver or fruslee empowered to execule this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, oronan

éﬂ&-&q JAmes W, SANDS FeB 271899 Toy- K004

INHSEIO R [12-98)



