' 2008 LIMITED LIABILITY COMPANY Jan 1 42%(1)38])8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L01000017450

1. Entity Name 01-14-2008 90045 004 ***143.75

CITY CLUB GROUP LLC

Principal Place of Buslness Mailing Address

2700 707TH STREET SW 2700 TOTH STREET SW _ .

NAPLES, FL 34105 15 NAPLES, FI. 34105 US B 00 D 1 3 2 3

B R A
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01062008 Chg-LLC CRZEO83 (12/06)
City & Swate City & State 4. FEI Number Applied For

65-114498% Not Applicebla
zp Country ap Country 5. Centficata of Staws Desires  Ji} - 22-2&?;““‘“‘
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name - .= R - . -

SCHUCH, MATTHEW F
2700 70TH STREET SW Street Address {P.O. Box Number is Not Acceplabie)

NAPLES, FL 34105

City FL | Zip Code

8. The abowve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signanure, iyped or pestisd name of registered agent and ttle if aonlicable. [NOTE: Reganerec AQent signatrs requinect wiren rénstatng) DATE

FHLE NOWTIl FEE IS $138.75 Make check payable to
After May 1; 2008 Fee wlill be $538.78 Florida Department of State
0. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ILE "1 "MGRM {3 Delete TE [ thange  FJ Addition
HAME - SCHUCH, MATTHEW F NAME
STREET ADCRESS | 2700 70TH ST. SW STREET ADDRESS
CTY-5T-2P NAPLES, FL. 341057220 CiTY-ST-2P
TME MGRM [ Detete TLE [J change  [C] Addiion
NAME BAILEY. ROBERT L HAME
STREETADORESS | 8045 SHENENDOAH CIRCLE STREET ADDAESS
CIY-51-2P NAPLES, FL. 34112 oTY-S1-2F y
TILE MGRM 77 Ceteta TLE %anqe [ Addilion
NME SCHUCH, WILLIAM NAME
STREETADORESS | 5400-CEDAR SPRINGS-DR-#401 v | 7o G freble Creexs Crlcle #2032
GIV-SI-ZP | NAPLESTPL— 544403356 WS | NPl os L DY sp F-L S8
TME MGRM [ Detere TILE O thange 7] Adsition
NAME KOSTER, KiM NAME
STREETADDRESS | 975 6TH AVE SOUTH #105 STHEET ADDAESS
CIY-ST-2P NAPLES, FL 34102 Cry-S1-2P
TIMLE 7 Detete TME [ Change (] Adsition
NAME NAME
STREET ADORESS STREET ADIRESS
oTY-5T-2P CY-5T-2P
it {7 veete %3 [ thange [ Addition
NAME NAME \
STREET ADGAESS STREET ADDRESS .
CY-ST-29 eiy-S1-2P 57

11. L hereby certily that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang 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 llability company or the receiver or trustee empowered 1o execute this report as requireg by Chapter 608, Florida Statutes. !

SIGNATURE:(M»W bytdiprs Sty < {é’;/ay R3G £5F /SO

TYPED OH PRONTED NAME OF BIGNING MANADING NEMBER, MWANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phone &




