FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000007721 04-15-2008 90200 001 ***277.50
1. Entity Nama
ACADEMY RESORTS, L.L.C.
Mrincipal Place of Busingss Mailing Address
5500 34TH STREET WEST P.0. BOX 49948 3 U O 0 3 9 8 2
BRADENTON, FL 34210 SARASOTA, FL 34230-6948
Suite, Apl. #. elc. Suite, Apt. 4, elc.
Pl 7. e e Ap 04042008 Chg-LLG GR2ZE083 (12/06)
City & Siate City & State 4. FEI Number Applied For
655-0962121 Not Applicable
Z C z i
® ouniry © Couniry 5. Certilicale ol Status Desirad [l $500 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CORPDIRECT AGENTS Breunich, Greg
515 E. PARK AVE. Street Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE. FL 32301 2300 34th_Street UWest
City Zip Code
Bradenton FL | 34210
8. The above named entity submits this slatement for Ihe purpose ol changing its regisiarec office or regislered agent, or both, in he Siale of Floriga. | agn Tamiliar with, and accept
the obligalions of registerec agent. / 8
SIGNATURE L7 7 4 1/06
o unlWl‘ey{g [ Cana e ¢ sapheanie (NOTE Repsierd AQent Sgnature requipd when (Gasiabng) LI | ifiie
(S g 7
1 FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ Delete TILE ] Change [ Addition
HAME BAND, DAVID S NAME
SIREEY ADDRESS | 240 SCUTH PINEAPPLE AVENUE SIRLET ADDRESS
ClY-S1-2P SARASQOTA, FL 34236 CITY-ST-2P
UILE MGR 1 telete THLE [J Change ] Addition
NAME BREUNICH, GREG NAME
SIREET ADORESS | 5500 34TH STREET WEST SIREET ADDRESS
CIrY-ST-21P BRADENTON, FL 34210 CIry-s1-2ie
TIHE 3 Dekele e [ Change [ Addilion
ALK AR
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21P
TITLE O oelete TILE [J Change  [] Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
Ciry S P Cuy-St-2Ip
nik [ Detete NILE [ Change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-21P CITY. S1-21P
TILE O Delere ILE Ol Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI-2IP Ciy-ST-2IP
11. 1 heraby cernty that the information supplied with Lhis iling does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this reporl is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am a managing membar or manager of tha
limited liability company or thg-regeiver o1 trusiee ampawerad 1o execule this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: i Greqg Breunich, Manager L/ 7 Dg
SIGNATURE, E/oy{ncunf. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥} Dfe Daytine Phone 4

- 9V



