2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # 102000009472

1. Entity Name
CLUBHOUSE, L.L.C.

Secretary of State

01-20-2006 90047 003 ****50.00

Principal Place of Business Mailing Address q U U U 01V
1800 BAY RD. 1800 BAY RD.
SARASOTA, FL 34237-6907 SARASOTA, FL. 34237-6901
s s RN AT

Suite, Apt. #, elc. Suite, Apt. #, ete. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEt Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Narne

WILLIAMS, PARKER, HARRISON, DIETZ, ET AL
C/O MICHELE B. GRIMES

200 5. ORANGE AVE.

SARASOTA, FL 34236

i

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

., Signaturs, lyped o printed name of registared Agant and tile if applicable.

(NOTE: Aegistered Agenl signatura required when reinstating)

DATE

Filing Fee Is $50.00
" Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TTLE MGR O eiete TITLE I change [ Addition
NAME GEYER, JOAN S NAME

STHEET ADDRESS | 1500 BAY RD SREETADDRESS | | B> B R

CITY-ST-2P SARASOTA, FL 34239 Cay-S7-2P

TmE 3 pelete TATLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CY-ST-2P

TLE [ Detete TITLE O changs 3 addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-$T-2P CY-ST-2P

TITLE O pelete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE 0] detese TITLE [J Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CrTy-S¥-2P Y- ST-2IP

TITLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the

limited liability ¢ any or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: d/{. A~ AR (-11. 06 Gei-36b 780
SIGNA Ell D TYPED R:' J$IKI1E OFﬁgﬂNG I};‘N&wgdﬂa, WANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phona #

7 i




