. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE-BY-MAY 1, 2008 FILED

DOCUMENT # L02000002701 Feb 11,2008 08:00 AT
1. Entily Name Secretary Of State
WANDERER'S CLUB, L.L.C. ‘
Prncipal Pace of Busingss Mailing Aderess
350 ROYAL PALM WAY, STE. 409 C/O WADE R. BYRD, P.A.
PALM BEACH FL 33480 350 ROYAL PALM WAY, STE. 409
2. Paneipal Place of Business - Mo P.O Box # 3. Mail-ng Address
Suite, Apt #. eta. Suite, Apt ¥ eic 181 MOORE CRZE083 (10/07)
Cily & Stae City & Staie 4, FEI Num Applied Fai
' o "™ NO-TAPPLICABLE s o
7in Country Ti Cournry 5. Cerlificate of Siaws Desired 0 gi.ggnﬁ'dgénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngg%vaVAA\LDEELEﬂS&AY, STE. 409 Swrest Address (P.O. Bax Numbear is Not Accepiabla}
PALM BEACH FL 33480 »
City FL Zip Code

B. The above namad entity sutyming thig statement for the parpoase of changing s registeran office or registared agent. or poth inthe State of Flosda, | am familiar wath and accept
the obligations of registered agent

SIGNATURE
S0 b typeehs Froved name of g a0 pid Hrsel et ig s oo INOTG. Aapatomis ¢ ol 50 wlost g ezl &'l 1enetaningy LATE
. ..., FILENOWN! FEE IS $138.75, . .
..+ After May 1,2008, Fee Wiil-Be $538.75 ! |
:Make.Check Payable to Florida pe‘pan_ment“pf State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS, CHANGES
nne MGR [ nelgle TifiF [dChange [ Addilion
HARIE GOQEMAN, JOHN NiME
SIPEETANDRESS 1109 NORTH POST OAK LANE, #425 STREET ALORESS
CIFY-S1- 211 HOUSTON TX 77024 Cy-si-2p
TIL [ petete HOE O Change [0 Additien
HAWE FAME —_—
L0onta24345
STREZT ADDRESE STREET ALDRESS - SEA g T w e
327200880075~ 9. 1
e i 12/20/08~80075-017 138.75
TILE ™ peleie Tk [ Chamge ] Addlitien
NARE Raab o : o . _
S18EET AODALSS oo T T T T T S R ALDRESS
CITY-81-71P CITy- 1.2
THLE [ pelste TiTLE [ Change [ Addition
AL NAME
SIBLET ADDALSS SHRLET ALDRLSY
CITy-81-21p LY -3i-2P
T 3 pelate TiTiE [JChange ] Additon
HAME KAME
HTRLET ADUHIESS STHELT ALDFESS
GITY - ST-Z1F CIy-57-2P
TTLE O Delate HHE [ Change  [] Additicn
NAME NAME
STREET ADDAESS GTREET SLDRESS
CiTY- ST-2IF CLY-57-2¢
11. I herehy certifv that the riformietion supthied witn this filinggiody not quatty fer the exemptons comtgined in Secnon 119, Flurida Saatstes | urthsr certily that the inlzmiation
maigatad on e cepc:t s infe 200 ) Jandifre shall have the sama lugal sitect ag 1! made under oain: that | am a managing irernter or rnanagar of tne

ftclexacute this repott as required by Chapter 538, Flonda Statutes.

SIGNATURE: |30 | aco8

SIGNATURE AND TYPED OR l’RiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOH!ZED REPRESENTATIVE Lan Gyt yaPrvac s




