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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT .gecrr.ethpr?y.;foState " ; '
1998 W/ DIVISION OF CORPORATIONS 98 APR 20 PH 2 20
FILING FEE ' Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY OF STATE
188.756 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

ot Limitea Lianing company DOCUMENT # M97000000429

RESORT CONDOMINIUMS INTERNATIONAL, LLC

1a. Principal Place of Businass Addrass

3502 WOODVIEW TRACE 3502 WOODVIEW TRACE
INDIANAPOLIS IN 46268 INDIANAPCLIS IN 46268
% Principal Place of Business 28. Maling drTB NEN 3. Date Organized or Qualfied | 8a. Siate of Formation
v
. 3502, Woedview Tgace | b SylNa AY 07/18/1997 DE
uite, Apt. ¥, elc. Suite, Apl. #, eic.
4. FE| Numbar .
- - 2,73 9/3 O2/2. [:I Applied For
‘ﬁm’ N Ciy & Jate . N j‘ -ARP—I:-I-EB—-F&R* [T] ot Appiicabie
Wb ANA POLL S ! arsgpany 5. Dato of Last Report B, Cortilioats of Status Desired
) Country Zip Country
'_l (l 7_ b (‘ u % A LHy 2l g U. SA SH 7H Addabional Fee Hequiyed
7. Name and Address of Currenl Reglstored Agent 8. Name and Address of New Registered Agent/Office
Neme
C T CORPORATICN SYSTEM MiA
1200 SOUTH PINE ISLAND ROAD Sireot Addtess (F.0. Box Numbar [s Not Acceptabio)
PLANTATICN FL 33324 SO000,40Eaa8-—- S
~TSufte, ApL ¥, 6lc =7 o e L=
FRETEO, TS kekk 185, 75
City Zip Code
FL

9. Pursuent 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purposs of changing
ite registered office or registerad agent, or boih, in the State of Fiorlda. Such change was authorized by affirmative vote of a majority of the members. | haraeby accapt the appointment
85 registored agent, and accapt the obligations.

SIGNATURE DATE
{Regislerod Agenl Accoplng Appointmenty  (NOTE Registered Agonl signalure required when reunstating)
10. Title Manaping Membars/Managers Business Street Address City, State and Zip Code
MER—I-DEHANN;—CHRISTEL- 6—3YLVEN WAY PARSIPPANYNF—
MGR | HOLMES, STEPHEN P 6 SYLVAN WAY PARSIPPANY NJ
MGR | BUCKMAN, JAMES E 6 SYLVAN WAY PARSIPPANY NJ

? Aog.

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i}, Florida Statutes. | furiher certity that the infarmation
indicated on this annual report is true and accurale and thal my signature shall have the same legal eftact as if made under oath; that | am a menaging memter or manager of the
limited liability cornpany or the racaiver or irustee empowsred to exacute this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an

attachment with an address. .
SIGNATURE: ﬁé/tl‘”f@-ﬁ—* »19]98 213 43l 1203

SIGNATURE AND TYPCD G FRINTE D NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Caylime Prone #




