! FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000002023 (04-28-2006 90021 048 ****50,00

1. Entity Name
LEISURA 1i DEVELOPMENTS LLC

Principal Place of Business Matling Address LUuUd o J a J
~Z3TCORPORATE CIRCLE ~—231CORPORATE CIRCLE
SUFE2— StfE2— !
GOLDEN, & 80401 ¥ GOLDEN-€A-80401 ¥
e R O TR
-3

22| CorporateCirele 22 Cmpm«:&cC\;‘C‘f

Suite, Apl, #, elc. \ Suite, Ap& , etc. 04262006
Chg-LLC CR2E083 (11/05
Soike Soite ? o

Ay & Staty Cjty & State 4. FEI Number Applied For
ébl en c O /’57.)'. en (\O 20-1219789 Not Applicable
Zip " Country Zip Country . ‘ $5‘00 Additional

(_bo (_t_D i . U S A_ %"{ja\ s A_ 5. Certificate of Status Desired O Fow Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE
Signature, typad or pnnted name ol registenad agend and itk if appbcable, {NOTE: Regrstered Agent signatura requred when renstatng] DATE

Filing Fee Is $50.00 Make check payable te

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TME MGRM ] petete TILE [ Change  [3 Addition
NAME INTRAWEST RESORTS, INC. NAME
STREET ADORESS | 231 CORPORATE CIRCLE STREET ADORESS
CIry-sT-21P GOLDEN, CA 80401 CITY-ST-21p
TME [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE ] Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-24P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2P
TITE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Dalete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am a managing member or manager of the

limited liability company or l%rusle empowered 1o execute this report as required by Chapter 608, Florida Statutes. 2 5
) O
SIGNATURE: VJIMS Ay Evans cf/zb/ota Y5 {-4<SIz3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUT‘DRIZED REPRESENTATIVE

Daytime Phona #




