FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L 96000001064 04-30-2004 90060 028 ****50.00
1. Entity Name
LINDRESORT L.C.
A
Principal Place of Business Mailing Addréss
% WEBSTER & PARTNERS, P.L. % WEBSTER & PARTNERS, P.L.
1936 LEE ROAD, SUITE 101 1936 LEE ROAD, SUITE 101
WINTER PARK, FL '32789 WINTER PARK, Ft 32789
T s R RER A AR
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 03122004 Chg-LLC CR2E083 {10/03)
City & State City & Stater 4, FEl Number Applied For
59-3405196 Not Applicable
“e Country Zp Country 5. Certificate of Status Desired [ ,?g’gg"ﬁﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglistered Agent
Name
W&P SERVICES, INC.
1936 LEE ROAD, SUITE 101 Street Address {P.0. Box Number is Not Acceptabie)
WINTER PARK, FL 32789
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litke if appicable. (NOTE: Registered Agert signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TNLE MGRM ' " O pelete TTLE MGRM PST {%Change [ Addition
NAME STYLES, JEANE NAME ’

STREET ADDRESS | 1936 LEE ROAD, SUITE 101 SIREET ADDRESS '

CITY-ST-2P WINTER PARK, FL 32789 GiTY-ST-2IP

3 [ Delete TMLE [2) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-S1-2P X cav-stzp

TITLE ] Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-2P CITY-§1-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME )

STREET AUDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE [ Delete TILE . ] Change [ Addition
Ve e . Lamge - Las
STREET ADDRESS STREET ADDRESS . -

GITY-5T-2P CITY-5T-2P :

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or eceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules -

»

SIGNATLLEINE% L ? Jc:?h\/ £, 5"'7(_51 4/)@/04 Ho7-35L bYW

D)ﬁED OR PRINTED NAME OF SIGNING WGING MEMBER, MANAGER, OR AUTHORIZED REPRESE"TATIVE Date Caytime Phone #

V4



