- FILED

' 2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L.02000009472 03-01-2004 90317 049 ***%50.00
1. Entity Name
CLUBHOUSE, L.L.C.
Principal Place of Business Mailing Address
1800 BAY RD. 1800 BAY RD.
SARASCTA, FL 34237-6901 SARASOTA, FL 34237-6901
> P v R GG
Suite, Apl. #, etc. © Suile, Apt. #, £tc. 02102004 Chg-LLE CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied For
NOT APPLICABLE ) Not Applicable
Zip Couniry Zip Country 5. Cenificate of Stalus Desired O ?ese'g?q‘ﬁ‘f:"o"m
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Registered Agent
- T T - i s = : - | Name: : - - . PR —— -
WILLIAMS, PARKER, HARRISON, DIETZ, ET AL
C/O MICHELE B. GRIMES Strest Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entily 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 cbligations of registered agent,

SIGNATURE
T T Signaiwe, typed or prinfed name af registered agert end ttia f applicapie. {NQTE: Agert S requred when E

Filing Fee 18 $50.00
Due by May 1, 2004

9 MANAG ING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR O Detete TILE [ change ] Addition

NAME GEYER, JOAN S MNAME

STREET ADRESS | 1500 BAY RD STREET ADDRESS

CiTY-8T1-21P SARASOTA, FL 34239 CiTY-ST-2P

TITLE [T pelete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-2P

TILE [ cetete TME [ cChange [ Addition
| NamE N ’ " . NAME

STREET ADDRESS B STREET ADDRESS e Lo SsEn e -

CITY-ST-2P CTY-§T-2P

TLE 7 Delete TITLE o Ocharge  [C) Addition

NAME RAME

STREET ADDRESS STREET ADURESS

CTy-ST-2P CITY-57-2P

TILE [ petete TE [ crange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-2ZP

WIE . N o ' J Delete TILE - - - ‘[OJchange [ Addition

NAME MAME T T - -

STREET ADDRESS ' HE STREET ADDRESS ,

CrY-5T-2F . CITY-51-2P

11, | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules, | furiher certify 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 liability company or the seceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI.LE“EW:'!@/M—/ \ 1 2.2¥.0¢ 7 3L 7 e

L
:fn/!?ﬂsn OR PAINTED NAME OF SIGNING MANAING MEMBER, MANAGER, OR AUTHORIZE REPRESENTATIVE Date Daytime Phone ¥




