2004 LIMITED LIABILITY COMPANY FILED

-

I ANNUAL REPORT (AR} Feb 24. 2004 8:00 am
DOCUMENT # L01000022452 PR Secre,tary of State

1. Entity Name
LUDLAM POINT CLUB LLC 02-24-2004 90098 045 ****55 00

Principal Place of Business : Mailing Address
6880 SW 44TH STREET, #100 6880 SW 44TH STREET, #100

MIAMI FL 33155 MIAMI FL 33155 24013708

Suite, Apt. #, etC. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
01-0559148 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired W gi'ggqtﬁ?:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SURICL, JOSE M
P.O.Box N i |
6880 SW 44TH STHEET, #100 Street Agdress (P.O. Bax Number is Not Acceptable)
MIAMI FL 33155
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regrstered agenl and tile f apphcable {NOTE: Regwsiered Agent signalure requirec when reinstating) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS / CHANGES
TIiE MGRM [ Delete TME [ Change [ Addition
NAME SURIOL, JOSE N NAME
STREET ADDRESS | 6880 SW 44 ST . STREET ADDRESS
CITY-51-21P MIAMI FL 33155 CiTY-3T-2IP
T O Detete e Munager (O Change [ﬁfmdiuon
SNy
NAME NAME Lee MareSmen
nel 5+, Bion
STREET ADDRESS STREET ADORESS | L &Fv Sw/
GITY-§T-71P cy-st-2ip Miam: I 33185
TLE O Delete TIE ’ {JcChange  {]J Acdition
NAME _ o | .
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TME [ change [ Addition
NAME . B KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
mE [ petete TILE Ol change [ Addition
NAME . NAME
T
STREET ADDRESS STREET ADORESS
CITY -ST- 2P« § o-s-zp
TITLE ) 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

indicated on this report is frue and accuraigland that my gignature shall have the same legat effect as it made under oath; that | am a managing member or manager of the

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
limited liability company or the-réceiver or triistee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: :
SIGNATURE AND H‘RED OH PRINTED NAME WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2///2/0/ 2o L @r)gae 323

- Daytime Phone §




