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File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S38%, FLORIDA DEPARTMENT OF STATE “FILED
Vil . CRETARY OF STATE
ANNUAL REPORT 3 B omatory of St oIV e T REORATIONS

19008

TN 5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa| Fee 9BAPR 13 PM I 0 WA
188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Q‘/ W

of Limlted LlaabI:lrl‘? Comrg:?\y DOCU MENT # L 9 60 0 O 0 0 0 2 0 9

DIVISION OF CORPCRATIONS

Ta. Principal Fiace of Businoss Address

T & T RESORTS, L.C.

§ominioin. arrny bt BN s e
A i i

12800 UNIVERSITY DRIVE 12800 UNIVERSITY DRIVE

SUITE 350 SUITE 350

FORT MYERS FL 33907 FORT MYERS FL 33907

" [Z. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualfied | 38. Stale ol Formation
F Bulte, Api. 7, 8ic. Sufte, Apt. ¥, elc. 02/21/1996 FL
. 4. FEI Number D Applied For
Ty & Stale City & State 65-0648314 D Not Applicable
% ST 5 Souy 5. Dale of Lest Report 8. Cartificate of Status Desired
n q /1 q /1 q Q 9 S8 7L Addibonal Fee Required
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Qffica
. Name
KRICHBAUM, RICHARD E
12800 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptabte)
SUITE 350
FORT MYERS FL 33907 Suite, Apt. &, efc.
City 2Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing

{ its registared office or reglistered agent, or both, inthe State of Florida. Such ¢change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment

a3 registerad agent, and accept the obligations.

™

SIGNATURE DATE

{Hogisiorad Agent Accephng Apponiment)  (WOTE: Registered Agant ignalure required when reinstating)
10. Title Managing Membaers/Managers Business Street Address City, State and Zip Code
MGR | TAYLOR, ROBERT M 12800 UNIVERSITY DRIVE, SU FORT MYERS FL

- 1 4 1 _..__-__l';‘_i
1Ly ‘%‘4{,15%?4{ 111012

waeni 00, TS weERlOR, Th
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11. Idohereby cenify that the information supplied with thysfiling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certity that the information
indicated on this annual repon is true and accurate andfthgt py signature shali have the same legal effecyas if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee em| tg exacuie this reporl as requirad by Chaptgr 608, Florida Statutes; and that my name appears in Block 10, or on an
atlachment with an address. /
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[]
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SIGNATURE
SIGNATURE AND 1YL QR PRINTED HAME OF SIGNING MANAGING MEMBER OF MAMAGER Date Daytin:c Phone ¥




