2006 LIMITED ;35
ANNUAL

o

BILITY COMPANY
PORT (AR)

DOCUMENT # MO04000001489

1. Entity Namg

FUN PARK CITY SKi HOMES, L.L.C.

Principal Place of Business

9183 SOUTH FALCON WAY
SANDY UT 84093

Mauiing Address

9183 SOUTH FALCON WAY
SANDY UT 84093

FILED
Jul 21, 2006 08:00 AM
Secretary of State

o

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Sutta. Apt. #, sic. 2nd MOORE CH2E083 (4/06)
City & State City & State 4. FEI Number 87-0662701 Applied For
Mot Appicanle
Zip Country Zp Country 5. Cerficate of Status Desred O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RICHARD D. SNEED, JR., P.A.

1905 SOUTH 25TH STREET,
FORT PIERCE FL 34947

SUITE 206

Street Address (P.O. Box Number 1s Not Acceptable)

Ciy

Zip Code

FL

8. The above namad enity subruts this statement for the purpose 61 changing s regrstered office or registered agent, or botn, in the State of Fiorida | am familiar with, and accept the

cbligations of registered agent.

SIGNATURE
Sgnatute. typed o printed name of registered agent and bng f apphcinie INDTE Reqpestared Agont signatura roauirad whon renstatmag) DATE
Ny
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete e O change (] Addtion
N GALLACHER, RICHARD v HONMONE 71570
sieen appaess | 9183 SOUTH FALCON WAY STREEF ADDRESS 745 R —Ea =012 S
R B A N Atk et et W e

an-sr-ze | SANDY UT 84093 CTY- 512 -
THLE MGR O pelete 1iLE [l Change [ Addition
NAME GALLACHER, JONI § name
streer appress | 9183 SOUTH FALCON WAY STREFT AUDRESS
CITY-57- 2P SANDY UT 84093 CITY-S1- 21
ITLE O petete ] TAE [M change {7 Addition
NAME NAME T
STREET ADDRESS STREET AUDRESS
CITY-§7-7F CITY-ST-21IF
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRLSS
CIry-ST7-2IP Ty -51-2IP
TILE 3 Delete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Oy -5T-2IP
THLE {0 petate TinE [T cnange {7 Adeition
NAME MAME
STREET ADDRESS STREET ANDRESS
CITY-5T-7IP Oy -5T- 2P
11. | hereby cerlify that the information suppled with this fling does not qualfy for the examptions contained in Chapter 119, Florkda Statutes. | further certfy that the information indicated on

this report 15 trus and accurate and that my signature shall have the same legal effect a ade unaer cath; that t am a managing member or manager of the limited liability company

or the receiver or trustee empowered to execute this report as reguired by ChapterB08. Flohda Statutes.

_— YA .94y - ISF

SIGNATURE:— /b0 55/- 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Late Dayuma Phora #



