2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M94000000108

1. Entity Namea
LCM Il LTD. LIABILITY CO., LIMITED COMPANY

Principal Place of Business

24358 HWY 82
BASALT, (O 81621

Maiting Address
P.0. BOX 620

BASALT, CO 81821

FILED

Feb 09, 2004 08:00 AM .
Secretary of State

T

DO NOT WRITE IN THIS SPACE

01072004 No Chg-LLC CR2E0B3 (10/03)
4. FEI Number ] Applied For |
84-1229496 Not Applicabla
: . $5.00 additional
5. Certiflcate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

HARDWICK, JAMES

% DUNES CL.UB COMPANY

5472 FIRST COAST HWY, SUITE 13
AMELIA ISLAND, FL 32034

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, i n the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE —

Sigrakue. bped of prined name of registersd apeni vnd Wie ¥ appilcable.

{OTE Regisared Agent signature requirad whon rdnstating)

DATE

Filin,
Pue

Fee is $50.00
v May 1, 2004

Uoagoing274s .
02/10/04-80037~004 50,00,

5. ANAGT (G NEVDERS) MANAGERS

TITLE MGRM

NAME LIGHT, JAMES W
STREET ADDRESS | 24398 HWY 82
CITY-ST-ZiP BASALT, CO 51621

TILE MBR

NAME LIGHT, DIANNE G

STREET ADDRESS { 1501 ROSE SPUR
CITY-5T-2IP SNOWMASS, CO 81654

THLE

HEAME

STREET ADDRESS
CITY-51-2IP

e

NAME

STREET ADDRESS
City-ST-2P

TILE

NAME

STREET ADDRESS
Giry- ST-2IF

TTLE

NAME

STREET ADDRESS
Gy -ST-2F

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report is triue and accurate and that my signature shall have the same lega! effect as if made under path, that

1), Florida Statutes, | further cartify that the information
I am a managing member ar manager of the

limited liability company or the receiver or trugtee empowered 10 executa this report as reguired by Chapter 608, Florida Statu tes.
Ny
SIGNATURE L KO@’O{A/ _ ?’/ ﬁfj _

[ feae’

Dayiime Prcne #

SIGNFTURE /dm TVPED OR PRINTED NAME OF syﬁl’ﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



