N e - FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M02000002508 02-28-2008 90104 014 ***138.75
1. Entity Name
R.E. SEVERANCE RESORTS, INTERNATIONAL, LLC .
)
Principal Placa  of Business | Mailing Address -
SEA HORSE INN BEACHS!DE 423 FLAGLER AY SEA HORSE INN BEACHSIDE, 423 FLAGLER AV ' Bﬂ 0 113 13
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 e
R IIIIIIIHﬂlIIlIIHI\IIIII!IIHIII!IIlIII!IIHIlllllllllllllll\l\ll!l!llll\
Suite, Apl. #, elc. Suite, Apt, #, efc. 02132008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE1 Number Applied Far
31-1777494 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O g‘g‘ggmﬁg:gumal
6, Name and Address of Current Reglisterad Agent T. Name and Address of New Registered Agent

Name

SEVERANCE, R.E.

423 FLAGLER AVENUE Street Address (P.Q. Box Number is Not Acceptahle)} -

NEW SMYRNA BEACH, FL 32169

City FL l Zip Code

8. The above named enlity submils 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, typed Of prnted name of registeced agant and Ltk if appicable. (NOTE: Regrisiered Agend signatuie required wher reistaling) DATE

FILE NOWII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fae will be $538.75 * Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me s |'MGR O Delete TIE (3 Change [T Addition
NAME * | SEVERANCE, RICHARD E NAME
STREEY Annnsss P.O.BOX 780 STREET ADDRESS
CITY-SF-21P WORTHINGTON, OH 430850780 CiTY-ST-71P
TITLE [0 Delete THLE [1cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-53-21P
TME |l . - [oelete A me — - ~ - " [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T- 2P
TITLE 3 Delote TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CITY-ST-21P - e - e e CITY-ST-ZIP B ’ Lo

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 managmg member or manager of the
- limited fiability company or the receiver or trusiee empowered ta execuld this réport asrequired by Chapter 608, Florida Statutes.

.SIIGNATURE 2 S — 4/37/’5’ bry) 3104/,

SIGNATURE AUJWPED OR PRINMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylria Phone #




