2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . .
DOCUMENT  M01000002638 " ceretary of State
ALL RESORT RESQURCES OF LAKE COUNTY, LLC.
Principas Place of Business Mailing Address
e R
IRERREER
01172004 Ne Chg-LLC CHR2E0SS (10/03)
DO NOT WRITE IN THIS SPACE PP eI
. 58-36517595 Mot Appiicable
5. Cestlicate of Status Desired M/ ?eigg: :;fe‘g“‘"’af

8. Name and Address of Current Registered Agent

4128 LEAFY GLADE PL - DO NOT WRITE
CASSELBERRY, FL 32707 ’ IN THIS SPACE

. The above nam~d entity submils this statererd for the: purpose of changing s registersd oifce or regisisred agerd, or bath, in ihe Slale of Clorida, { am familiar with, and accept
the optigations of regrstered agent.

SIGNATURE =
Sinatre Lpcd o0 grated aame of regra od agek and Whe & apphcania TICTE. Regaai e 1 AQel Siriald T ‘e 10 whem engtalag) 7 QAIE
Fifing Fee is $50.00 UODE0n0s4 754
Duie by May 1, 2004 02/05/04-80030-312 55.00
9. MANAGING MEMBERS/MAMNAGERS
WL MER
NAME ENDRICK, THOMAS A

STREET ADDRESS | 4128 LEAFY GLADE PLACE
£¥-ST ar CASSELBERRY, FL

STREEY ADDRESS
GY-ST 7P

TRE

s DO NOT WRITE

i | IN THIS SPACE

SEREET ADDAESS
{iFY-5T-3P

ane

STAEET ADDAESS
oY ST-ar

fE

RARE

STREET ADDAESS
Ly-ST-21F

11. { hereby cerliy that the information supplied with this filing does aol qualify lor the exemption stated in Section 113.07(3)(). Florida Slatutes. § further certity that the information
intlicated on this repott is rue and accurate and that my signature shai kave the same fegal effect &s if made under oatly; that | am a managing member ar manager of the
limited tHabiity company or the recaiver or trustee emaoowered ic execute this report as req?&ed oy Chapter 808, Flarida Statutes.

o
SIGNATURE: W AR/ O
SIGNATHRE AND TYPED DR PRINTED NAME OF SIGHING MANAGING REMBER, OR AUTHORIZED REPRESENMTATIVE Sat OayurePornc e




