FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000008919 SRy 01-22-2008 90118 034 ***138.75

1. Enmtity Name

CLUB FUNCTIONS, L.L.C.

Principal Place of Business Mailing Address 6“““2%““

105 BARBADOS DR, 343 FOUTCH DRIVE
JUPITER, FL 33458 LS COOKEVILLE, TN 38501 1S
- PTlﬂCipai Place of Business - No £.0. Box # 3 Mailing Address ‘ ‘IIH'“ IH |Im |Im 'IIH “m I”“ I|N ||’IH|U| ‘I’Illilll {l}"’ m llll
Suite, Apl. #, eic. Suite, Apt. #, alc.
ut P P 01032008 Chg-LLC CR2E083 (12/06}
City & Siate City & State 4, FE! Number Appliad For
65-1030144 Not Applicable
- = —
Zip Country ® Country 5. Cerificate of Status Desired 0O $5.00 Additional
R Fae Hequirad
6. Name and Address of Current Reglistered Agent ) 7. Nama and Addrass of New Registered Agent
Name
HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLAZA Street Address (P.O, Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registored office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped of printed narm of registered agent and Utle il agpicable. {NQTE: Registered Agwnl signalura requirad when reinglaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM 71 Delee e P Thange [ Addition
NAME CARLAND BRANNON SAWYER ENTERPRISES, LLC MAME
STREET ADDRESS | 258 BARBADOS DR. sreeTaooRess | 0D Aerm ‘j?{ 5,-
or-s7-2¢ | JUPITER. FL 33458 CITY-51-21P Poalow, Roa Sordance =1 23410
L MGRM O Deleie L 7 O3 Change [ Addifion
NAME DEW, ROBBIE NAME
STREET ADDRESS | 4047 PENHURST DR. STREET ADDRESS
CITY-ST-2IP MARIETTA, GA 300826162 CITY-51-21P
TMLE O peiete TITLE [ change [ Addition
HAME HAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-21P
TIMLE O Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GHY-S1-7IP
TTLE O cekete TITLE [ Change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1-21
11.  hereby cenify that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 138, Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and th ignature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company of fecaiver or trustes Bmpowsfed to execute this report as required by Chapter 608, Florida Statutes.
! / 7 / 0
SIGNATUR 0"-/6 f
BIGNA DR PRINTED NAME MNING MANAGING MEMHBER, MANAGER, OR AUTHORIZE RESENTATIVE Date Dayiims Phane #




