2007 LIMITED LIABILITY COMPAMY

.

ANNUAL REPORT (AR) FILED

PEOCNUMENT # L02000002701 Mar 06, 2007 08:00 AM
. Enlty Name S
ecretary of State

WANDERER'S CLUB, L.L.C. ry
Principal Place of Business Maling Addross
350 ROYAL PALM WAY, STE, 409 C/O WADE R. BYRD, P.A.
PALM BEACH FL 33480 350 RCYAL PALM WAY, STE. 408
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl # olc Suile, ApL #, ¢lc. 1st MOORE CA2E083 (10/06)

City & Stale City & Siate 4, FEI Number Appliod For

NO-T APPLICABLE Nol Applicable
Zip Country dp Country 5. Cerlificate of Status Desied [ gfeggq L’;f:;""”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama . Lo i

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

Stroet Address (P.O. Box Number is Not Acceplabio)

PALM BEACH FL 33480

City FL l Zip Codo

8. The above named ontity submits this stalement for the purpose of changing its registerad oflice or registered agenl, or both. in tho Stata of Florida | am familiar with, and accep!
lhe obtigalions of regislerod agoent,

SIGNATURE
Bignatute, ped G prred i of regSIcrad Agen fndg 1tk il aopheabio, (NOTID Rogmieiced Agenl sigiature retsuneed when renglatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nnt MGR 1 pelete it O change [ Addition
NAMI GOODMAN, JOHN NAMI
SINTTADRESS | 109 NORTH POST QAK LANE, #425 STREL 1 ADDRS 55
CIY-81-411° HOUSTON TX 77024 CHY SI-41
i [ Delete i Ochange [ Adetion

: - ”J'—?.'-Ff'?ﬂi'”?!‘“ﬁ-ﬁ i)
NAMI NAME ﬂ-‘j{"‘l 4--’.‘- i it ] L:Ej fl:
STRLE T ADDRESS SIRTT ADDA S5 - AL =BG A N4 50,00
Cny-s1-71e Cly-85- 7P
i ] Delete e [ Change ] Adclion
NAMF NAME
STREET ADDRESS SIREETADDR §5
LY -81- 7l Gl -s1-21
Wi [ pelele IiLe [ cnange [ Addition
NAMT NAMI
SIREE| ADORI 55 STRIET ADDRI S5
CIY- 8720 CHY-8i-Ap ]
Hi O Delete nt O Change [T Addition
NAMI NAMI
SIRFI | ATDRESS STHEFTADDIE S5
CIFY-$1-211° ciy-sl-ap
i 71 pelere ITIYY O change [ Aadition
NAME NAMI
SIREE T ADDRESS SIREET ADDRESS
GITY-$I-70° CIIY-$1-2p

SIGNATURE:
|

11. | heroby cortify thal tho infgrmation supplied wilh this liling does nol qualify for tho exemptions contained in Saction 119, Flonda Slalutes. | further cerlily that tho information
indicaled on this report is flio and ac te and that my signature shall hava the same legal effect as if mado under oalh that | am a managing memper or managor of the
limitpd liability company o recoiver of lrusipg empowared to execula this report as required by Chapier 608, Florida Stalulos,

SIGNATURE AND TVP I] OH FHINIED NAME DP SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




