FILED
2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M05000005833 Secretary of State

1. Entity Name 03-17-2006 90028 020 ****50.00

PFEFFER RESORT PROPERTIES, LLC

Principal Place of Business Maiting Address

8606 CHEFFIELD DRIVE 8606 CHEFFIELD DRIVE

LOUISVILLE, KY 40222 LOUISVILLE, XY 40222

T v U0 RS RACR
Suite, ApL #, elc. Suite, Apt. #, elc. 03122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

76 - 07 7 52-0‘3 Not Applicable

Zip Country Zp Country % Certificate of Status Desired O geseggqmm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . - N R

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

PLANTATION, FL- 33324

City FL | Zip Code

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

SIGNATURE
Signatwre, typed or printad name of registared agent and tile ff appbcable. (NOTE: Regisiared Agent sigrature requined when ronstating} DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2008 Flerida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TMLE MGRM [ Delete TMLE {Change [ Addition
RAME PFEFFER, CRAIG NAME
STREET ADDRESS | 8606 CHEFFIELD DRIVE STREET ADDRESS
Cire-s1-2IP LOUISVILLE, KY 40222 CITY-5T-2IP
TME MGRM [ Delete L [ Change [ Addition
HAME PFEFFER, SHEELAH S NAME
STREET ADDRESS | 8606 CHEFFIELD DRIVE STREET ADDRESS
CITY:ST-2IP LOUISVILLE, KY 40222 CrY-ST-2P
TITLE 1 belete me [OcChange [ Addition
NAME F e _
STREET ADORESS STREET ADDRESS
orY-ST- 2P CITY-$T-7P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CATY-ST- 2P CITY-ST-ZP
me [ Delete fut [ Change [ Addilion
NAME . NAME
STREET ADDRESS - S STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby cenlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or 1rusftee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W, pBler 3//5;{0& (502Y327-076r

SIOHATURE AND TYI R, MANAGER, OR AUTHORIZED REPRESBENTATIVE Daylima Phone #




