FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000022762

1. Entity Name
THE 714 CLUB LLC

05-03-2004 90130 Q19 ****50.00

Principal Place of Business

519 CLEVELAND ST. #205
CLEARWATER, FL 33757

Mailing Address

519 CLEVELAND ST, #205
CLEARWATER, FL 33757

24063452

2. Principal Place of Business

3. Mailing Address

0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
91-2189929 Not Applicable
Zip Country Zip Country

(| $5 00 acditional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Nameo and Address of New Registered Agent

FRIEDMAN, MARSHA
519 CLEVELAND ST. #205
CLEARWATER, FL 33757

Name

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite # applicable. (NOTE: Registared Agent signatura required when ralnstating) DATE
N L Lo N EEE "J;::” i
Filing Fee Is $50,00 S Make chack payable to -
Due by May 1, 2004 Florida Depanment o'l State o
. AR - s <.
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ‘CHANGES /
TLE MGR O Delete TIILE ™Thange [ Addition
NAME CONWAY, MARTHA NAME it , Ben
STREET ADDRESS | © TURNER ST #7° STREET ADDRESS § Cen d Lant
G-tz | CLEARWATER, FL 33752 CTY-ST-2¢ Pa. [ra t—far'bor, FL 3¢ b3
Tme ’ O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE O Delete TILE O change [ Addition
MNAME ) NAME
STREET ADDRESS PO STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delets mLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP cimy-87-7
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O elgte TAILE Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certity that the information supplj
indicated on this report is true and ac:
limited liabllity company or the recaj

SiGNATUs‘I:l"E;H E

with this filipg doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
powered 1o execute this report as required by Chapter 608, Florida Statutes,

?// Z2-H7- /Y

PRINTED }'me fé/!mmh MANAGING MEMBER, MANAGER, GR AUTHORRZED REPRESENTATIVE

Daytire Phona #




