FILE NOW: tsbafterMay1, wilibe $588.75

LIMITED LIABILITY COMPANY KBRS  FLORIDA DEPARTMENT OF STATE FIEED
_ ANNUALREPORT S scretary of Ste
1997 DIVISION OF CORPORATIONS 97FER 10 AM 10:
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee ' ,
§ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tﬁfﬂ};ﬁ{/’.?v OF STATE
' ofﬂ‘rﬁa?B”d"ua%IF.-??éﬂSZﬁy DOCUMENT #y94 000000108 TASELE, FLOMIDA

P.O. BOX 5000
SNOWMASS VILLAGE CO 81615

LCM II LTD. LIABILITY CO., LIMITED COMPANY

I above mailing address Is Incorect in any way, line through incorrect information and enter correction in Block 2a.

7a. Principal Place of Business Address

131 OWL CREEK ROAD
SNOWMASS VILLAGE CO 81615

% Principal Place of BusIness 2a. Mailing Address

3. Date Organized or Qualllied | 3a. Siate of Formation

~Suile, Apt. ¥, alc. Suite, Apt. ¥, eic. 0/06/1994 €O
4. FEI Number D )
Applied For
City & State City & State §4-1229496 D Not Applicable
i i 5. Date of Last Report 6. Gertificate of Status Desired
Zip Country Zip

ol el e Beguored

02/27/1996

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

HARDWICK, JAMES

DUNES CLUB CO.

AMELTA ISLAND PLANTATION
AMELTA I3LAND FL 32034

Nama

Stroot Address (P.O, Box Number ks Not Accepiable)

Bulte, Apt. ¥, 6ic.

City Zip Code

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Fiorida Statutes, the above-named limited liability company submits this sﬁement for the purpose of changing

Its registered office or registered agem, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. 1 hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agent Accepting Appointimenl)  {NOTE: Registered Agenl signature réquired when reinstaling)

10. Title Managing Membars/Managers Business Strest Address City, State and Zip Code
GRM [LIGHT, JAMES W 3131 OWL CRE_.EK ROAD JNOWMASS VILLAGE CO
BR ILIGHT, DIANNE G 174 DEER RIDGE LANE SNOWMASS VILLAGE CO

: | SO A R 008

waok203, TS 203, 7%

B W77

11. | do hereby certify that the information suppfied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee empowered to executs this rt as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

attachment with an address.
2427

SIGNATURE: e b A

/ SEAMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER
INHSE 10 R 12-G&) \  /

Daytima Phane #




