2006 LIMITED LIABILITY COMPANY
4 ANNUAL REPORT (AR

DOCUMENT # L02000002701% ,

1. Crtity Nase

WANDERER'S CLUB, L.L.C.

Principal Place of Business

350 ROYAL PALM WAY, STE. 409
PALM BEACH FL 33480

Mailing Address

C/C WADE R. BYRD, P.A.
, 350 ROYAL PALM WAY, STE. 408
o “PALM BEACH i 33480

I 3. Mailing Address
|

2. Prncypal Place of Business

Sude, Ap}. ¢, eta. Suite, Apt #, ele.

FILED
Feb 20, 2006 08:00 AM
Secretary of State

TR

tst MOORE CRZEO83 {10/05)

City & State City & State 4. FEI Number Apphied For
NO-T APPLICABLE Mot Apaicant
Zip T county Zip Country " $5.00 ndditionas
5, Certificats ot Status Desired £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteted Agent
Neme

BYRD, WADE R ESQ.
350 ROYAL PALM WAY, STE. 409

Streat Agdress (P.C. Box Number is Not Acceptable)

PALM BEACHFL 33480~ ~ -

City

Fi_TZEp Cooe

the obligations of registerad agent.

8. Tha ahova namad entity sulrmits this statement for the purpose of changing its regstered offics of registered agent, of bolh, (o the State of Flarida. | am farmhar with, and aiuEr

SIGNATURE
SigralLre. TYPEa o prnied trve of segisteied agent wnd Ule f spphcabie. INDIE, Reprshored Agent sipialuis ieaquated when eastaimg) UAIL
.0 FILENOWMFEEIS §60.00° 0 -
Make Check Payable to Florita Department of State
" S Dug By'May1,2006 ~ -~
. MANAGING MEMBERS / MANAGERS 70. ADDITIONS  CHANGES. _
HHE IMcR 2 Celete TRE Cichamge 300
et GOODMAN, JOHN o B 43935 2
STRECT ADDRESS | 108 NORTH POST QAK LANE, #4258 SIRCET ABORLSS D372 10 -E0020-022 50,00
L DIY-STIP L HOUSTON TX 77024 Giry-ST-288 -
({13 O oetete TME {)Change  [Jas
PAME HAME
STREET ADDRESS SFRLET ADORESS
CIY-$Y- 2 CilY-5T. 2P
L O detate THILE [J Ciwnge A
WAME NANE
STRLEY ADDRLSS STRLE? AUDBLSS
GUIY-81-207 CiT¥-3t-21P
TITLE 1 Delate THE Cemnge O
NAME NAKE
STRECT ADORCSS STRILT ADDELSS
CITY-5T- 219 CY-S1.2P
me 3 Detete TITLE O ctange A
Hanig NAME
STACET AOBRESS SR | ADGRESS
CITY- §1-21 i -S1-17
TITLE 3 petete e {3 charge 32
HAMC NAME
SIRLET AGDRESS STALET AIDKESS
CRY-ST-2P IR -ST- 2P

kmted halnhly company

SIGNATURE:

11. | hereby certly that tne wtormation supplied with Bhis Tng does not qualily far the exemptions contaned in Sechon 119, Florida Statutes, | further certily that the iioimate
indated on this fepory s rus and accurate ahd ihat my signature shall nave the same legat effect as if made under cath; thal 1 am a managing mamber or manager of ..
the 1ecgiver of irusiee empowarad to execuls this report as required by Chapter 808, Florida Statutes

L WLLE AT TV AN o

ey A RIE FYE ORIk SRR AT MEUMPED MIAMIASES 1 A FTUaHZEN REPHESENTATIVE o yiea

Coutma Phene §



