FILED

2004 LIMITED LIABILITY COMPANY Jul 28,2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

DOCUMENT # M00000001423
GATEWAY/LE JARDIN DEVELOPMENT COMPANY, L.L.C.

07-28-2004 90099 041 ****50.00

. Principal Place of Business ..l ... . ...
9300 HIGHWAY 98 WEST
DESTIN, FL 32541 * -
!

it Mailing Address ..

9300 HIGHWAY 98 WEST
DESTIN, FL 32541

140726960
RGO

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i

" CTCORPORATION SYSTEM

2, Priﬁcipal Place of Business 3. Malllng Addrlss .
200 EMERALD oY PEwY W | 30\ € PINE s'\‘
Suite, Apt. #, etc. : Suite, Apt. #, etc.
. 07192004  Chg-LLC CR2E083 (10703
' Suite HOL i (1069
City & Stale i City & State 4. FEI Numper | [Applied For
SAWNDESTEN , T ORLAWVRD, L 59-3656680 [ [Not Appicable
" Zip Country Zip ) Country , _ $5.00 additional
12550 1 us 31%01 us 5. Certificate of Status Desired O Toe Required' 2
6. Mamie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

{NGTE: Registered Agent signatute required when reinstating)

DATE

. Filing Fee is $50.00
.. Due by Septeimber 8, 2004

Signature. typed o printed riame of regisiared agen? and tite if applicable

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS 10.

9, i ADDITIONS /CHANGES
e MGRM 3 Detete TmE 1 O Change [ Addition
NAME INTRAWEST SANDESTIN COMPANY, LLC NAME
STREET ADDRESS | 9300 HIGHWAY 98 WEST' STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST- 2P
TILE ’ O Dekete TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2F
TILE O Delete THLE [ Change [ Addition
NAME ‘ NAME
STREFT ADDRESS : STREET ADDRESS
COMY-STIPa e oo gt e e et L OSTIP s [ e = = —
TITLE O Deete TTE [ Change  [J Addition
NAME NAME
STREET ADRESS ! STREET ADDRESS
CITY-$T1-2P Ity ST-2P
TME O Delete TNLE [ Change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P ! CY-S1-2p
TILE ; O delete TME O change [ Addition
NAME " NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2P ; CITY-SI-2P

11. | hereby certify that thenformation sghrlled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

E@ampowered to exacute this report as required by Chapter 608, Florida Statutes.

Donclh m QQKKM 3 laolod 403-433-b

D NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR{ZED REPRESENTATIVE Date

i

Daytime Phone #




