Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT SRS
1008 S’  DIVISION OF CORPORATIONS
FILING FEE | Annusl Report $100.00 + $88.75 Corporatlon Supplemental Fee

183 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
s DOCUMENT # g o =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1a, Princlpal Place of Busingss Address
LAST RESORT HCLDINGS, L.C.

4811 122ND DRIVE NORTH 4811 122ND DRIVE NORTH
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
T, Principal Place of Businass Za. Mailing Address 3. Date Organized or Qualiied
[~Suite, Ap!. ¥, eic, Sulla, Apt. #, elc. A &ngl:;lg 91 FL D p——
[ Ty & State City & Stata 65— 67 8-F GSE [ et appicavie
‘ 5. Dats of Last Report 8. Cerlificate of Status Desired
ip Counlry 2p “Counlry
SH AU Additimal Fos Begoned D
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name

FERGUSON, A J JR.

4811 122ND DRIVE NORTH Strest Address (P.0. Box Number Is Not Acceptable)
ROYAL PALM BEACH FL 33411

“Suile, Apt. #, elc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office o rogisterad agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

a8 registerad agent, and.accept the nhinations. ,

S'GNATUHE {Ragrsiorod Agu‘nAcce;xlmg:Appom!-mnl} INOTE Rog‘nslered}\genl signalure raguired when renstating) bATE - f_—L— f_L o

10, Title Managing Membars/Managers Business Street Address City, State and Zip Code

MRGM| FERGUSON, A J JR. 4811 122ND DRIVE NORTH ROYAL PALM BREACH FL

MRGM} FERGUSON, DAWN 4811 122ND DRIVE NORTH ROYAL PALM BEACH FL

MRGM| SOCHER, BARBARA R 4811 122ND DRIVE NORTH ROYAL PALM BEACH FL
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|

11. Ido hereby certity that the (nformation supplied with this filing does not quality 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 and that my signature shall have the same feégal effect as if made under oath; that | am a managing member or manager of the
limited liabllity eompany or tha recelver or trusies empowered to execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an agdress.
SIGNATURE: ﬁ@ja«,\ Jgaoﬁm u/ M/‘?X S (-SFE-370

=4

GIGNATUAL ANDY TYPL O CFEPRINTE [ NAME OF SIGNING MANAGING MCMDBER OF MANAGER DalD Daylime Phono #




