2006 LIMITED LIABILITY COMPANY 01-05-2006 90048 (09 **==55.00

" ANNUAL REPORT . .1,  MO04000000708
DOCUMENT #M04000000708 el L sTaE
1, Entity Name A ) l"‘?: T{D ,:
RESORTS & CHARTERED COURSES, LLC ¥ .. :
A
Princinal Place of Businass Mailing Addrass
240 CENTRAL PARK SOUTH SUTTE 11N 240 CENTRAL PARK SOUTH SUITE 11N

NEW YORK, NY 10019-1413

NEW YORK, NY 10019-1413

20000042

B A

2. Principal Place of Business 3. Mailing Address k

Suite, Apl. #, stc. Sulte, Apt. #, #iC. 04032006 Chg-LLC (11/05)

City & Stale City & St 4. FEI Number Applied For
22-3892220 Not Agplicable

2 Country Zip Country

fice : $5.00 adcitions)
3. Certificato of Status Desied ’Q/ A

8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

MASSIE, SALLIE

815 OCEAN SHORE BLVD.STE 503 — . - Stroel Address (F.O. Box Number is Not Accepteble) .

ORMOND BEACH, FL 32178

Ciy FL | Zip Code
8 Thaabuvnnwmd wwmmmmbrthowpmddmmimrngisxomofﬂcoormistuodagm.orbum.hmsmodm ) em lamiliar with, and accept
I T T, Ju
SIGNATURE J r 'g 4 é&ﬁb
Wruture, o printed nlame of QR 40N nd (e I sppicatle. (NOTE: Ragrsiered AQeni signsiure Mcund? whin reretiiing) == /I DATE
Fliing Poe is $30.00 Maks chack payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR 3 Detots TME Clctangs  [J AsRion
NAME MASSIE, SALLIE NANE
STREET ADOFESS | 240 CENTRAL PARK SOUTH SUITE 11N STREET ADORESS
cy-s1-I9 NEW YORK, NY 100181413 CITY-51-B
TmE [ Detets TE Cloe [ Adtion
HAME NAME
STREET ADDRESS STREET ADDRESS.
€mY-S1-2¢ CITY-ST-IP
TmEe O peies e D crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ory-st- 21t ory-51-or
me .| - — Ooee. | f.me | - - _ .. OCune [T addion
NAME WAE
STREET ADDRESS STREET ADORESS
City- 51-2¢ Cerr-$1-7P
ime O peten e Do [ Addtion
NAME NAME
STREET ADDFESS STREET ADDRESS
[~y Bt oY -ST-2¢
1me [ Delets e Ocange [ Addicn
MAME NAME
STREET ADDRESS STREEY ADDRESS
ofy-st-ar Ciry-S5-o9

11, | hereby cenily that tha information euppbed with this fling does not quekty for the exemptions comained in Chapter 119, Florida Statutes. | further cartity thar the information
indicatad on this repon is bue and accwrete and that my signatLse shall have the same legal aftect a3 it made under oath; Uiat | am & managing membar or manager of the
lmited Cability company or the receiver of Inustpe Bmpoweresd io axacuta this repon as required by Chapter 608, Florica Stanges.

SIGNATURE; éﬂbﬂ MY //%/Ob 1 5%8

TURE AND TYPED OR PRAVTED MANT OF BGENG MANACND WEMEER. SAMAGTA. OR AUTHORIZED REPRESENTATIVE Dy Prargs § nl(

29 0003




