- S |
2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am
Secretary of State

DOCUMENT #M01000000176

1. Entity Name
GRAND SANDESTIN DEVELOPMENT COMPANY, L.L.C.

(07-28-2004 90099 040 ****50.00

Principal Place of Business

9300 HIGHWAY 98 WEST
DESTIN, FL 32541

Mailing Address

9300 HIGHWAY 98 WEST
DESTIN, FL 32547

14026361

O

2. Principal Place of Bue_:'rness 3. Mailing Address
9200 EMERALD CodsSTREWY W | 201 B PINE ST

Suite, Apt. #, eic. Suite, Apt. #, eic.

07192004 Chg- R2E: 1
SUITE “OD g-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
SAaBESTIV , Flo ORLAMDO, FL 91-2114145 Mat Applicable

Zip Country Zip Country " . $5 00 Additional
125850 us 2280\ s 5. Certificate of Status Desired 0O Fee Required

- e w6 . NaMe and Address of.Current Registered Agent— — f— . - —T..Name and Address of New Reglstered Agent - .. ..
! Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL [ Zip Code

8. The above narned entity submits 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

the obligations of registered agent.

0

SIGNATURE

Signature, typed or prinied name of registered agent and tille i applicable.

(NOTE: Regisiered Agent signature required when reinsiating)

DATE - . L e

" Filing Fee is $50.00
Due by September 8, 2004
|

* Make check payable to
“Florida Department of State

* ADDITIONS /CHANGES

0. i " " MANAGING MEMBERS /MANAGERS 10.
TILE MGRM T Delete TITLE ) Change [ Addition
NAME INTRAWEST SANDESTIN COMPANY, LLC NAME
STREET ADDRESS | 3300 HIGHWAY 98 WEST STREET ADDRESS
GITY-ST- 2P DESTINFL 32541 CITY-ST-2P
TITLE : [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE 1 Delete TITLE D Change [ Addition
NAME  _oome |- —— e e e e = ey o - e . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST- 2P
TILE ] pelete TMLE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS , STREEF ADDRESS
CITY-ST-21P - CTY-57-3P
TLE : {7 Delete TIME [Jchange [ Addition
NAME i NAME
seTappiess | STREET ACDRESS
CITY-ST-2IF - . CITY-S$1-21P )
TE ] pette TITLE O Change [ Addition |
NAME : NAME Co- e
" STREET ADDRESS |’ STREET ADDRESS
CITY-ST-7P CITY-81-2P

111 hereby certify tha

) ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}-Florida Statutes. | further certify that the infarmation
Ilind that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 808, Florida Statutes.




