FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

. 02-20-2006 90139 043 ****55 00
DOCUMENT # L02000029767
4. Entity Name
THE CLUB AT CAPE SAN BLAS, LLC
Principal Place of Business Mailing Address
106 S. 25TH STREET HC 3 BOX 981004 SUITE 1
MEXICO BEACH, FL 32456 MEXICO BEACH, FL 32456
lo(. ASt Shreet
i . #, 8iC. A #
Suite, Apt. #, eic Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & Sta(e 6 ﬁ. 4. FEI Number Applied For
Mex'e Pch ¢ 13-4250190 Not Applicabie
__f‘lp_ . . Cauntry 2 ¢ZL'D V) 5‘ G - Coumiry 5. Certificate of Status Dasired gese 2213?:;“““'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name ' P é" 7—
ASHMORE, ANDREA L S_.ﬁfzé@l-/be &, S7oNE
HC 3 Box 98710 tre: ress R X ri f%ﬁepta
MEXICO BEACH, FL 32456 —Z——M /A ot s 0? g;)—
Medio Bk K7
“Medico FL | ‘8%z |
8. The above named entity sydfnits this statement for the purpase of changing its registered office or rdgistered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obhgatnons of regist gent /g
SIGNATURS /. P ¥ I _ ,
w:.twednrpmwdmm mg*od agent and Ttle il applcable. {NOTE: Registerad Agent signatu requirdd when rensiatng} DATE
Filing Fee is $50.00 ] Make check payable to
Due by May 1, 2006 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
1MLE MGR . [ Detete TITLE [ Change [ Addition
NAME EUBANKS, KAY W, NAME
STREET ADDRESS | HC 3, BIX 98710 © STREET ADDRESS
CITY-ST-2IP MEXICO BEACH, FL 32456 . CITY-57-71P
TITLE MGR T Delete TITLE MG e Kt:hange [ Addition
NAME STONE & COMPANY, INC. NAME S;‘"D'ﬂq. +
STREET ADDRESS | HC 3 BOX 981004 SUITE 1 sweeraoRess | 10t S 25 N
CITY-ST-2IP MEXICO BEACH, FL 32456 CITY-ST-ZIP e )Cv o Bch , ?‘qu‘o
TITLE —— - [ Deteta- meE. - {JChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-S7-2IP
TILE {J Detete TITLE [ Change [ Audition
NAME . ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§T1-71P CITY-ST-2IP
mEe [ Detete e O Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TIME 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nol qualily for the examptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustae empowsared to executa this report as required by Chapter 608, Florida Statutes.
P
2/15 foé
SIGNATURE: A%/‘-«/ /é ,ff%(/
SIGNATURE AKD TYPED OR PRINTED nﬁr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE F oas 7 Daytima Phore #




