FILED

Mar 12, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000012964

1. Entity Nama
CARIBBEAN BAY CLUB, LLC

03-12-2007 90482 022 ****55.00

Principal Place of Business

899 KNIGHTS TRAIL
N. VENICE, FL 34275

Mailing Address

899 KNIGHTS TRAIL
N. VENICE, FL 34275

60022429

- AR RROIR

2. Principal Plﬂ:_g of Business - No P.O. Box # 3. Mailing Address . .
190] tamiam: Tl S 190} Tamarmn, 14 S
Smlas:pet.-#, elg. Sume\Azt;#. C. 03072007 Chg-LLC CR2EQ83 (12/06)
City & Slate City & State — 4. FEI Number Applied For
£\ (e, FL w2 b b 32-0016711 Nat Applicable
Zip "] Country Zip 7 Country N . $5.00 agditional
43“\ qu 23 \_} D.Oi 5 5. Certificate of Status Desired d Fas Requirad
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

GUNDERSON, MIKO P ESQ.
18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948-1088

Street Address (P.Q. Bax Number is Not Acceplabla)

City

FL l Zip Code

8. The esbove narmad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he abligations of ragistered agent.

SIGNATURE
Sigralure, lyped of Prinled narme of registeved agent and title ¥ appkcabls, (NOTE; Registarad Agenl sigrature required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Deteta TILE Flchange {7 Addition
NAME CLOUTIER, JACQUES NAME
STREET ADDRESS | 1901 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 Ty -S1-2P
TIRE [ Celete TITLE [JChange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CiTy-ST-21p ciry-S1-2F
TriLe ] Delete TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e (3 Delele TLE (O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TINE [ Defete TinLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-SI-2P
TmE [ Detete TN O change [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1.2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptiong contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report i true and 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
Timited liability company ¢r the receiver or trustae empowerad to execute this report &s required by Chapter 808, Florida Statutes.

»-1-01 (441)493-26c0

SIGNATURE: %7;)/(‘7

OR AUTHORIZED REPRESENTATIVE Cate D(w.lm Phone #

SIGNATURE AND 17{
14




