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

LIMITED LIABILITY COMPANY <53
ANNUAL REFPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee PACES T
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE oot

1 Name andMalng Addess  DOCUMENT # M98000001387

FLORIDA DEPARTMENT OF STATE
Katherine Harrls [a] Ve
Secretary of State &8 LR 19
DIVISION OF CORPORATIONS .

1a. Principal Place of Business Address

LAKE TAHOE RESORT PARTNERS, LLC

1781 PARK CENTER DRIVE 1781 PARK CENTER DRIVE
ORLANDO FL 32835 ORLANDOC FL 32835
2. Principal Place of Busingss 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Siate of Formation
| same_as 1 above game ps 1 above — 11/17/1998 Ca
Suite, Apt. #, elc. ule, Apt. ¥, eltc.
4. FE! Number D Applisd For
City & Stale City & State 95-4569152 [] Mot Apsiicate
T Couty i Coonty .—} 5. Date of Last Report 6. Cenrtificate of Status Desired
n/a T ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent/Office
Name
C T CORPORATION SYSTEM e A\ S
1200 SOUTH PINE ISI.AND ROAD Strect Address (P.O. Box Number is Hot Acceptable)

PLANTATION FL 33324

10

[ Suite, Apt. #,efc”

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or regislered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members Ihereby accept the appaintment
as registered agent, and accepl the obligations.

SIGNATURE DATE _

(Regsiared Ager] Accepting Appmrtnmt)  (NTE Flagaboid AQent § gr abate 1o s 1 whes 1 il

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| AKGI LAKE TAHCE INVEST| 5933 WEST CENTURY BLVD., § LOS ANGELES CA

Qs

11. ldo hereby cerlify ihat the information supplied with this tiling does natquality for the exemption slatedin Section 119.07(3) (1), Florida Statutes. 1further cerlify that the information
ingdicated on this annual reper is true and accurate and that igriature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered 1 execule this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, oron an

attachment with an address. N
nts Inc., It's Managing Member

SIGNATUR 2 MLLA] oYL -l

Ihat Draglae Prow o #
INLIGC 5 5> T10. Oh [Z4




