- -

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 A
DOCUMENT # L02000034328 2

1. Enlity Name

TOPS'L CLUB OF NW FLORIDA, LLC

Pringipal Place of Busingss Mailing Address
8955 HWY 98 W 8955 HWY 98 W
SUITE 203 SUITE 203
B " U
, ...+ . .| 02232007No Chg-LLC CR2E083 (11/05)
DO NOT WHITE I N TH IS S PAC E 4. FEI Number Applied For
' . .o R A 65-1176005 Nat Applicable

O $5.00 acditionat

\ ifi § Desired
8. Ceriificate of Status Desi Fee Required

6. Name and Address of Current Reglistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET s DQ NOT WRITE
TALLAHASSEE, FL 32301-2525 . IN THIS SPACE

T

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the apligations of registered agent.

SIGNATURE

Sgnature, typed or prnled name of regisiared agent and tite d applicabla. {NOTE" Registared Agen! s:.gnalure required when rainstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME FIORAVANTI, MARK

STREET ADDRESS | ONE GAYLORD DRIVE L

Cn-sT-2P [ NASHVILLE, TN 87214 o Co T R .
TITLE MGR N Co R - ‘ v

NAME REED, COLINV L HODGD0 735628 :
STREET ADDRESS | ONE GAYLORD DRIVE oot e DRAIDAOT-E0040-017 50,00
CITY-5T-2IP NASHVILLE, TN 37214 T - ’ s
e : .

NAME K

e s DO NOT WRITE

HAME
STREET ADCRESS
GiTY-8T-2iP

) “IN THIS SPACE

ut:
NAME A T
STREET ADDRESS
CIFY-51-2IF

TITLE
NAME .
STREET ADDRESS L . I, g
CITY-ST-2P : e

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath, that | am a managing member or manager of the
imited Gability company or the recager or trusiae empowered 1o execute this report as required by Chapter 808, Florida Statules

SIGNATURE: j/ﬂd (ot B 7-5/// VPES ‘(//5/07 ©L) gl 4127

1
SIGNATURE AN“’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dnylﬂ{Phona L]

Secretary of State



