FILED

2005 LIMITED LIABILITY COMPANY Aug 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000014554 - 08-09-2005 90054 024 ****50,00

1. Entity Name

RACQUET CLUB, LLC .

Principal Piace of Business Mailing Acddress ‘ U U b b q ( ¢

14024 NW 82 AVE 14024 NW 82 AVE

MIAMI LAKES, Fl 33016 MIAMI LAKES, F1 33016

TP v G AN AT ERERNT ki
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4. FE! Number Applied For

2—0 - Oq 04'3 4‘3 Not Applicable
e Country &P Country 5. Certiicate of Status Desired [ ?f’e'gg“‘;f:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCHIFF, JAMES M

8130 SOUTH DADELAND BOULEVARD STE. 1609 Street Address (P.Q. SBox Number is Not Acceptlable)
MIAMI, FL 33156

City FL I Zip Code

.8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature. lyped or printed name of agistered agent and iille if 2pplicable. (NOTE: Registerad Agan| sigrature required when reinstating) DATE

sck payablets
partment of State;

-Maks che
Florida De,

Filing Fee is $50.00
Due by September 7, 2005

L. g RmTT

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TTLE MGRM O pelete TILE [l cChange  [C] Addition
NAME RAMOS, JORGE NAME

STREET ADDRESS [ 14024 NW 82 AVE STREET ADDRESS

CITY-S7-ZP MIAMI LAKES, F1 33016 CITY-ST-21F

TIME O petete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

TITLE O vetere e O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e 7 oelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 1P CITY-ST-2P

TILE O pelete TINE [ Change [ Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ] Detete TiME (O Change  [T] Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 1P GITY-ST-2P

11. | heredy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 oath; that { am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: |  TRGE 2AMOS 7/’7[05’ 305 §2/ Ydlp/

SIGNATURE AND wpeﬂoi\lmﬁsb‘hme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE Date Daytima Phone #

\f




