File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED UIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls - -

Secretary of State f 'L E D

DIVISION OF CORPORATIONS

S3IHAR 19 PH 2: 9

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sl
T Name and e anaess  DOCUMENT # M94000000108 TAL LHHAaat[ H ﬁ»eif);

1a. Pnncipal Place of Business Address

ILCM IT LTD. LIABILITY CO., LIMITED COMPANY

P.O. BOX 5000 5131 OWL CREEK ROAD
SNOWMASS VILLAGE CO 81615 SNOWMASS VILLAGE CO 81615
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ _ 1 10/06/1994 co
Suite, Apl. #, etc. Suite, Apt #, elc. s e
4. FEI Numbgr D Applied For
City & Stale City & State | 84a-1229496 [ Not Applicavie
. e 5 DateoftastAeport [ 6. Certificate of Status Desirec |
2p Country Zp Countey
03/09/1008 | ISR ()
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
HARDWICK, JAMES
DUNES CLUB CO. Sueet Address (P.O. Box NUmber is Not Acceplable)
AMELIA ISLAND PLANTATION =
AMELIA ISLAND FI, 32034 S A w et AL ALALE 1

TEE. 7L s eli G

City Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered otfice or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote ol a majority of the members. I hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE _____ . . . . S . DATE |
(Begstcred Ageal Acceptng Apgatlmeny (NOIE Begstere d dAger e g ature et wher e nst e ng?
110. Tile Managing Members/Managers Business Street Address City, State and Zip Code
"MGRM LIGHT, JAMES W 5131 OWIL CREEK RQOAD SNOWMASS VILLAGE CO
MBR | LIGHT, DIANNE G 174 DEER RIDGE LANE SNOWMASS VILLAGE CO

49
};@{/

11. tdo hereby certify thatthe information supplied with thistiing does not qualify far the exemplion statedin Section 119.07(3) (1), Florida Stalutes. Hurther cedily thatthe infarmation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited hiability company or the receiver or irustee empowered 1o oxecule this report as required by Chapter 608, Florida Statutes, and lhal7\ar7ppcar5 in Black 10, or on an

attachment with an address k_
SIGNATURE: /2( AN 037, = ’/ ¢ 72’/

u FINTURE ary oy ekt r'HHuHI [lu M LRSI ST X AY EURURI G P X B TSN ARt S DN

INHSEI0 R [12-G8)




