; FILED
© 2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000002533 T 04-30-2004 90078 014 =**%50.00

1. Entity Name

CACTUS RESORT PROPERTIES III, LLC

A W e

Principal Place of Busiress Mailing Address
4800 N. SCOTTSDALE RD. 4800 N. SCOTTSDALE RD.
SCOTTSDALE, AZ 85251 SCOTTSDALE, AZ 85251
s P s T OO R
4800 N. SCOTFSDALE RD.
Suite, Apt. #, etc. Sunefélgoetc. 04142004 Chg-LLC CR2E083 (10/03)
City & State City M E AL 4, FE! Number Applied For
TTSDALE. 86-1019563 Not Applicabls
z® Gountry 285&53 Gounty 5. Certificate of Status Desired [ '?85923 Addiional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and Ule Il applicable. (NOTE: Registatad Agent signature required when reinsialing)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM J Delete TITLE ! [ change ] Addition
NAME FINOVA CAPITAL CORPORATION NAME

STREET ADDRESS | 4800 N. SCOTTSDALE RD. STREET ADDRESS

CITY-ST-2P SCOTTSDALE, AZ 85251 CITY-ST-2P

TITLE 3 delete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITy-St-2P

TTLE [T Delete TMLE £ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P . CITY-ST-2P

TILE : [ Delate TITLE [l change [ Addition
HAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S7-2P

TITLE 7 Defete THLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P ’ CITY-57-2F

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

» Efizabeth A. Wi
SIGNATURE{@M I A Ar— Assitamsem‘;.:g‘?g YYav oy Q066 OO

SIGNATURE AND"YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVI Date Daytime Phone #




