File on or before May 1, 1998 or Limited Llability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S38¥8
ANNUAL REPORT 2

FLORIDA DEPARTMENT OF STATE

e ﬂfViEfON Aiconpaﬂﬁ%ns (’/L
3fro

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + sa 75 Corporation Sugglamental == 9BMAR-9 p¥ 3 25

e o allng Address DOCUMENT # 1494000000108

18, Principal Place of Buginess Address
LCM II LTP. LIABILITY CO., LIMITED COMPANY

P.O. BOX 5000 5131 OWL CREEK ROAD
SNOWMASS VILLAGE CO 81615 SNOWMASS VILLAGE CO 81615
[“2 Principal Place of Busingss 28, Malling Address 3. Dale Organlzed of Qualllied | 3a. Stale of Formation
10/06/1994 CO
Sulte, Apt. #, etc. Suite, Apl. #, etc. -
4, FEI Nu.mber D Applid For
T E Siale Cliy & Sialo 84-1229496 [ ot sooasi |
75 ooy 5 Sy 5. Dato of Last Report 8. Certificate of Status Desirad
02/10/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office
Name
HARDWICK, JAMES
DUNES CLUB CO. | Street Address (F.0. Box Number Is Not Acceptable)
JAMELIA ISLAND PLANTATION
AMELTA ISLAND FL 32034 Suite AP ¥, elC.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submlts this statement for the purpose of changing
its registerad office or registered agent, or both, in the Stats of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 registerad agent, and accept the obligations.

SIGNATURE DATE
(Ragisiered Agenl Accepling Appaintment)  {NOTE Raogislered Agent signalure requirag when reinstating)
10. Titie Managing Members/Managers Buslness Streat Address Gity, State and Zip Code
MGRM| LIGHT, JAMES W 5131 OWL CREEK ROAD SNOWMASS VILLAGE CO
MBR |LIGHT, DIANNE G 174 DEER RIDGE LANE | SNOWMASS VILLAGE CO

2O A S - 012

EREELBB, 7S k188, 75

11. ldo heraby canlify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3) (1), Florida Statutes. | turther centify that the information
Indicated on this annual report is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am a managing member or manager of the
limRted liability company or the raceiver or irustes empowsred 1o exacuig this report as required by Chapter 608, Florida Statutes; and that my nams apgears in Block 10, or ¢n an
attachmant with an address.
SIGNATURE: s G- 3) 3/ 19

L

S\¢ATURE AND TYPED CR PRINTED NAME& SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phona #




