2004 LIMITED LIABILITY COMPANY FILED

r ANNUAL R PORT Apr 02,2004 8:00 am
DOCUMENT # L96000000209 ~ZptM LR ecretary of State

1. Entity Name
T & T RESORTS, L.C. 04-02-2004 90253 009 ****50.00

Principal Place of Business Mailing Address

13451 MCGREGOR BLVD 8961 CONFERENCE DRIVE

SUITE 27 FORT MYERS, FL 33919 24033142

L H—— O 0

2. Principal Place of Business 3. Mailing Address b
89| Conference. Drive |
Suite, Apt. #, etc. . ) Susteu:m #, elii- 01062004 Chg-LLC ~ - CR2EQ83 (10/03)
City & State City & State F-: 4, FE! Number Applied For
£ mq ers, HL 65-0648314 Not Appicabie
Zip Country Zip Country » . $5_00 Additional
33 q Lq 5. Cerlificate of Status Desired a Fee Required

_ 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

KRICHBAUM, RICHARD E

8961 CONFERENCE DRIVE ) traet Addresg (P.O. Number ;s Not Aegeptable)
FT. MYERS, FL 33919 8461 Con] & Rrive Suded

City

. Muyers FL | 45%,a

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘rstereddgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registarad agent and title i applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Fiorida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE O change  [J Adsition
NAME TAYL.OR, ROBERT M NAME
STREET ADDRESS | 13451 MCGREGOR BLVD SUITE 27 STREET ADDRESS
CiTy-St-2P FORT MYERS, FL 339189 CIry-ST-2IP
TILE i [ Delete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - o - “[Doeee - TTLE oo sar - . = - [ change~ -7 Addiiion--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TNLE O oelete TITLE [J Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE v O Delete TILE [J change [ Addition
NAME . P S NAME
SREETADORESS |\ o o ot ot g e STREET ADORESS
omv-st-ze T L v CITY-ST-2IP v
TME B v R O Detete TILE [ Change [ Addition
NAME el vee ey NAME
STREET ADDRESS Con T e S e ST AbORESS | e e
CITY-ST-ZIP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am a managing member or manager of the
limited liability company or J#fe réeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AM 3/ 99/’ 7

AIRRI AT IDE AR PVAET AT BEMAITEN AMARME A SIS BEARMASIAMA WHEMEED MAMASCE AN AlITHABTER BDEDBDESEATA TR . My dimn o Dlrrarm B




