LI

FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AN
___ ANNUAL REFORT _ . ecretary of State
DOCUMENT # L84000000657 »E
gﬁﬁgﬂNégaBEACH RESORT, L.C.
Principal Place of Business . - Mailiné Address
5456 FIRST COAST HIGHWAY 5456 FIRST COAST HIGHRAY
AMELIA ISLAND, FL 32084 AMELIA ISLAND, FL 32084
= [T
(34272004 Mo Chg-LLC CR2E0SS (10/03)
DO NOT WRITE IN THIS SPACE PR =TT — T ptedrar
£9-3280302 Mot Applicabia
_____ ] 5. Certiicate of Status Desired [ Eg-gg}gffﬂﬂa'

5425 FIRST COAST HIGHWAY DO NOT WRITE
AMELIA }SLAND, FL 32084 : — IN TH‘S SPACE

8. The abuve namad entity submiis this statement (or the purpose of changing 1s registered office or ragistared agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . . . ) S
Sig-anie, ypod o oninted name of ragrsiered agent m} l:!reﬂapprica_nlg. (MOTF Regshensd Agen! sgrature requirsd when renstaingd L . _ Dale . .
i
Filing F .00 E
B By My 4, 2004 05047 D4-a5 1 56~013 5008
5. MANAGING MEMBERS/ MANAGERS } ' )
HEE MGRM
HAME WINSTON. JAMES H

3ipck! ABDRESS | PLG. BOX 41805 N/A

Cifr-51.2p SJACKSONVILLE, FL 32203
L MGRM

RAME SANDS, JAMES U

SIREFTADDRESS | 5456 FIRST COAST HIGHWAY
wiy-Si-0P | AMELIA ISLAND, FL 32084
WiLE
NAME

s | - DO NOT WRITE
IN THIS SPACE

HAME
STatel ADDRESS
Cly-S1- 2P

T
NAME

SIREET ADDRESS
City-51- 2P

BhE
NAME

SHEE? ADDRESS
TSP o

11. | hereby certify that the information supplied with tris fling does not qualily for the exemplion stated i Section 119.07{3){i), Forida Statutes. | further Certify that the information
inthcated on this report is trua and accurate and that my Signature shall have the same legal sffect as i made under oaily; that | ax a managing mamber or manager of the
imited liability company or the raceivar or rustes smpowered o exacuta this report as reguired by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND THPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

James U sand s “! %{ o4 L/ o4 ) 201-002Y

Dyt Prung #
| I




