——

B 004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED '

DOCUMENT # M02000002052

1, Entity Name
RESORT MANAGEMENT ASSOCIATES, LLC

AU OEC -8 gl g: o

o .
SECRETA
. TALLAHAsggﬁaFngéTE
Principa'-s!:ace of Business Mailing Address ) ’ ,DA
215 CELEBRATION PLACE, SUITE 200 215 CELEBRATION PLACE, SUITE 200
CELEBRATICN, FL 34747 CELEBRATION, FL 34747
T g DT
20S Eatt King, S5 208 Eaxd King, S, ‘
Suite, Ap. #, etc. Suite. Apt. #. etc. o 11102004  Chg-LLC CR2E083 (10/03)
it & Stal - i3 State 4. FEI Number Applied For
éd eni-o (s) N N C“ é ﬂ& £ n‘)‘vh) J NC 62-1740580 yd Not Applicable
- T "
72"}1 437 Ci‘j;l-ws B Zp N1432. Coun"yu <A 5. Certicate of Status Desved (@ fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C.T.CORPORATION SYSTEM ... —— sl e - i = = e et [

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Signature, lyped or prinled nama of (egisiered agent and tiia il applicagte. (NOTE: Registered Agent signature required when reinstating) DATE
Make check payable to .

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS : 10. - ADDITIONS  CHANGES
TiILE MGRM 1 petete THLE CEerige L1 Addition
NAME GREENE, WILSON NAME .
STREEY ADDRESS | 246 CELERRATION PLAGE-SHTER08- smaonss | 2085 £ edd | SFVAN
CN-ST-2° | CREERRATION P71~ /' CITY- ST-2F Edesto o N 753 ) P
TMEe MGRM Meta TITLE i Eﬁnge [ Addition
NANE DAVIS, JEFFREY B NAME D t ; ‘
STAEET ADDRESS | 215 CELEBRATION PLACE, SUITE 200 . STREET ADDRESS b <
CITY-ST-2IP CELEBRATION, FL 34747 CIvY-5T-21P
THLE MGRM 3 Delele TITLE E3thange [ Addition
NAME MATASKA, JIM ’ NAME

STREET ADDRESS | 215 CELEBRATION PLACE, SUITE 200 streeT aporess | G4 G Meenbcter Brue o

CrY-51-2p | CELEBRATION, FL 34747 CITY-ST-2P C{_‘Lbf‘dﬁﬂa ) FL 34747

T | — - -- ~ [l 0gleie - —=g=1ne - = <~ T TTOonange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-§T-21P
me O Delete TITLE [ change  [J Addition
NAME NAME o o -

- A TR T T T
STREET ADDRESS STREET ADDRESS - F" %i’--} Uf‘}-dg— 4 "T:'. o ?::,,3 .
CITY-8T-28 CITY-ST-ZiP 12¢ U8/ 04--01046- ~008 #5500
TMLE [ pelete TIMLE [ Change ] Addition
MAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on 1his report is true and accuratg.ar¥Tha ignature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company oy the receiver opfrustee empoweMsg ta execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: '-  Wsed Groee.  12-¢ oy 252-452-3763

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




