o

et

FILED
2004 LIMITED LIABILITY COMPANY Apr 13, 2604 -08:00 AM

ANNUAL REPORT APY . toia
DOCUMENT # L99000004491 ecretary ot dtate

1. Entily Name
AMBER RESORT MANAGEMENT LLC

Principal Place of Business - Maiing Address
521 SOUTH ATLANTIC AVENUE 700 W. GRANADA BLVD.
ORMOND BEACH, FL 32176 SUITE 201

ORMOND BEACH, FL 32174

L REIRR AR

il

Q32682004 Na Chg-LLC . CR2E0B3 {10/03)
DO NOT WRITE IN THIS SPACE P ppied For
538-3580008 Mot Applicable
§. Cenificate of Status Desired 3 ?i'ggq‘ﬁfﬂﬂmm

6. Name and Address of Cuirent Feg i Agent

gé(g'gb%(%h ORANGE AVENUE, SUITE 2300 DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

B. The above natned entity submits tis statement for the purpose of changing its registered cffice of registered agent, ot bat, in the State of Florlda, | am familiar with, an:li. acccpr
the obdigations of registered agent.

SIGNATURE _ - - - L
Signalire, yped of Sroied name of fegistered agent and it § appicable. (HOTE: Fegatered Agent SINATUe FEured when renstaung) DATE

Filing Fee is $50.00

Due by May 1, 2004 UO0000: 11877

L4A13/04-80030-013 5000

% MANAGING MENMBERS/MANAGERS
HILE MGRM
HAME ROBBINS, STACY H -

STREET AQDRESS | 700 W. GRANADA BLVD,
CITY-5E-27 CRMOND BEACH, FL 32174

THHE MGRM

HAME MOSSER, THOMAS W

SIRLET ADDRESS § 23011 RIDGE ROAD
CITY-ST-TP PIGEON FORGE, TN 37B63

TTLE MGR
RAME ANDERSON, CHARLES

2301 RIDGE ROAD - Pty
i.’fﬁmﬁfa“ PIGECN FORGE, TN 37853 - DO NOT WRETE

i gl:sﬂFORD, JERRY W !N TH lS SPACE

HAME
STAEET ADDAESS | 2301 RIDGE ROAD
oHY-5T-2P PIGEON FORGE, TN 37853

HHLE

HAME

SIREET ADDPESS
Gify-51- 22

e

RAME

STREET ADDRESS
oy-s1-Tp

1. 3 hereby cestify thal the information supplied with this filing does not quality for the exermption staled & Section 119.07(8)%), Flarida Statwies. Lurthes cestily that ihe information
inGicated on this report is true and accurate and that my signatwre shall have the same legal efiect as if made under oath; that t am a managing mombes of manager of the_
limited Habiily company or the receiver or rustee empowered 1o exetule this report s required by Chapter 808, Florida Siatutes.

SIGNATURE: Smay’/@ﬂbbms A-2-0Y I3 ~77¢7

SIGNATURE AND TYP A PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Duylavie Phone 8




