e .

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M98000000734

1. Entity Name

INTRAWEST SANDESTIN COMPANY, L.L.C.

FILED
2004 MAR 17 PMI2: 25

DIViLiON CF CORPORATIONS

Principal Place of Busingss Mailing Address -
9300 HIGHWAY 98 WEST PO BOX 5178 'ALLAHASSEE' FLORIDA

DESTIN, FL 32541 DILLON, CO 80435

e > s RO AR WA IR WA
30\ EastPine SWedt| g 30\ East Pive. Skect
S“ée!' =" 5o Bl "MBO 01282004 Chg-LLC CR2E083 (10/03)
City & Stale‘ City & State 4. FEI Number Appliad For
O'(\ O.na O, F\—- O¢ \Qndo ) PL‘ 59-3519637 Not Applicable
Zip v Country Zip = Country - . $5_00 Additional
3?46 o\ 06 h 52—8 . \ 06 A' 5. Certificate of Status Desired ad Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
) City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR £ pelete e M& ™ - M Cw Addilion
NAME INTRAWEST U.S. HOLDINGS INC. NAME T rdrawesh O 5. }-‘r o\ A na o .
STREET ADDRESS | 325 LAKE DILLON DR. sreetanoress | Z 2V Car pomie.c.urde. N Q@
ory-sT-2P | DILLON, CO 80435 cny-St-ziP ﬁO\a en, O 20400
TILE [ pelete TILE [ Change ] Addition
NAME NAME JU— o —_ N
STHEET ADDSESS SO To T2
STREET ADDRESS o T —=01 019005 EFEDLO0
CITY-ST-2IP CITY-5T-2IP 24181 11014 o #ol UL
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE O Detete TITLE I Chanrge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-71P
TIME T Delete TITLE [[] Change [ Addition
NAME NAME
& | STREET ADDRESS STREET ADDRESS
CiTy-§7-29 CITY-ST-2P
TIILE (3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: -é—/() / { /hc.::"\clh-'(\\ﬁ;lﬂ\n(ﬁ-.'}xfﬁ. Ser..of M onase! 3'1@!6}‘—} 303 %5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAN.‘GER.'OH AUTHORIZED REPRESENTATIVE J Date Daytime Phane #




