2004 LIMITED LIABILITY COMPANY
——— - ——ANNUAL REPORT-(AR) =~

—_—

DOCUMENT # M02000002508

1. Entity Name

R.E. SEVERANCE RESORTS, INTERNATIONAL, LLC

Principal Place of Business

SEA HORSE INN BEACHSIDE, 423 FLAGLER
NEW SMYRNA BEACH FL 32169

Mailing Address

SEA HORSE INN BEACHSIDE, 423 FLAGLER
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90063 Q02 ****50.00

|

i

MOORE CR2EQ83 (11/03)
City & Stale City & State 4. FEI Nurmber Applied For
31-1777494 Not Appiicable
Zip Country Country 5. Certificate of Status Desired O $5‘00 A_dditional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name - '

TTTTTSEVERANCE,RE. T T T T

423 FLAGLER AVENUE :
NEW SMYRNA BEACH FL 32169

= m— .- -

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

City

Zip Code

FL

8. The atove named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signalure. typed or printeg name of registered agent and tile ¥ applicable (NQTE: Registerad Agent signghure required when reinsialing) DATE
9 [y MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR [ pelete TITLE [Jchange [ Addition
NAME SEVERANCE, RICHARD E NAME
STREET ACDRESS {P.Q. BOX 780 STREET ADDRESS
CITY-ST-2P WORTHINGTON OH 43085-0780 CITY-5T-2IP
THLE O oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
TSTHEETADDRESST|T T T T - ‘ T - TN STHEET ADDRESS T = T m o mmmmI—s S s T e
CITY-ST-ZiF CITY-ST-ZP
TITLE 1 Delete l THLE [ Change [ Additicn
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TITLE [ petete TILE [JChange  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE 1 pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and thai my signature shzll have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability comgpany or the recgiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

Patly 4

250

— ~
PED OR FRINTED NAME O} STGRING MANAGIN

(#EMB , MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhima Phone ﬁl




