FILED

2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MO4000000708 04-06-2005 90020 029 ****50.00

1. Entity Name

RESORTS & CHARTERED COURSES, LLC

Principal Place of Business Mailing Address 2 2

240 CENTRAL PARK SOUTH SUITE 11N 240 CENTRAL PARK SOUTH SUITE 11N 2 0 02 B 8

NEW YORK, NY 10019-1413 NEW YORK, NY 10019-1413 ’

A v AUV A
Suite. Apt. 4. ete. ' Suite. Api. 4. etc. 03072005  Chg-LLC CR2E083 (40/03)
City & State City & State 4. FE| Number Applied For

22-3892220 Not Applicabla

Zio Country N | Zzp el . Country B .} §-_Certificate of Status Desired .. [ gi#ggﬁ?:;‘j?ﬂf’

6. Name and Addresa ot Current Reg ad Agent 7. Name and Address of New Registered Agent

MASSIE, SALLIE 0/ (/ reme M///E /M/‘?.‘ﬁﬁ/ﬁ

746 J-QH‘ — 1G ,l{l% owg,e Street Address {P.O. Box Number is Not Acceptable)

S | s oY 9 Dleaw Zhore Blod. -5 ty”™ 603
> _OupMond 2opeh, Fr FL 189774

8. The above named entatgbmlts this statement for the purpase of changing its registered office or registered agent, or both, in the Stafe of Florida. 1 am familiar with, and accept
ra

the obligations of regist % M yﬂ @ﬂl[/[ / ;)405

SIGNATURE
Slgnature, typad or printed name of registered agent and tite it applicabla. {NOTE: Registered Ageni signature reGuired when reinstating) DATE
Filing Fee Is $50.00 Lo Make check Pavable to
y May 1, 2005 DI Florldn Department of State
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONSICHANGES
MLE MGR O Detete e Cchange [ Addition
NAME : | MASSIE, SALLIE NAME ’
STREEF ADDAESS | 240 CENTRAL PARK SOUTH SUITE 11N || STREEF ADDRESS
CITy-57-2P NEW YORK, NY 100191413 CITY-51-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-ST-2IP
me L. RS T U I - - - . = [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2P
IMLE . 3 Delete TITLE D change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TIRLE [ Change ] Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -8T-27

11. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 9 / f/

0%,
SIGNATURE: é?jﬂ} /UAW . #///05 ’?%/{M/ ﬁﬁg.?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!e Daytime Phong #




