File on or hefore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Company
T & T RESORTS, L.C,
12800 UNIVERSITY DRIVE
SUITE 350
FORT MYERS FL 33907

DOCUMENT # L9600000D2092
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1a. Principal Place o! Business Address

12800 UNIVERSITY DRIVE
SUITE 350
FORT MYERS FL 33907

2 Principal Place of Business

Suite, Apt. #, etc.

2a. Mailing Address

Suite, Apt. #. etc.

3. Date Organizad or Qualifind J 3a. State of Farmation

02/21/1996 FL

[ 4. FEVNumber D Applicd For
———— e EEe— —— — — — — - _ pr A
Ciy & Siate T Eity & State 65-0648314 [ Mot Appiicatle
__;_;__‘*7__ . _ .Y 5 DateofLast Repon ‘6. Gertilicate of Status Desired
Zip Country Zip Counl'y
04/13/1998 | IR
7. Name and Address of Current Registered Agent 8. Name and Address o! New Reglstered Agent/Oftice
Name

KRICHBAUM, RICHARD E
T 1
SUITE-350"
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B3a¢l

[ Suite, ApY. H, 81

Gy

Streel Address (P.O. Box Number is Not Acceptable)
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Fl

Zip zp Code
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9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited Liability company submits this stalement for the purpose of changing
its registered alfice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmaltive vote o a majority ol the members. | hereby accept the appeintment

as registered agent, ccept the obhganons
,Q__,____
SIGNATURE S —’”ZL 8 "\/\M“’ DATE Z—! Z‘-l |<iQ
CFhy e d B 1A ;.m; R I T R e en
10. Tnie Managing MembersiManagers Business Streel Address City, State and Zip Code
MGR | TAYLCR, ROBERT M 12800 UNIVERSITY DRIVE, Sdl FORT MYERS FL
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altachment with an address.

SIGNATURE:

11 Idohereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Seclion 119 07(3) (i), Fiorida Statutes [ furthercertily that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am a managing member of manager of the
limited liabilily company or the raceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, oron an
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