2004 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT Sgp 13,2004 8:00 am
¢

DOCUMENT # L03000000998 cretary of State
1. Entity Name 05-05-2004 90004 012 ****50.00
ST. BARTS CLUB OPERATORS LLC
Pringipal Place of Business -+ - Mailing Address
201 ALHAMBRA CIRCLE, 'SUITE 601 ) 201 ALHAMBRA (IRCLE, SUITE 601 ' )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 =~ ' ' 34010363 .
S v DA G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09102004 Chg-LLC CR2E083 (10/03)
City & State City & State. 4. FE! Number - - Applied For
. . Not Applicable
g Courdry 2o Country 5. Certificate of Status Desired [ ?gggqmma'
Tz 8. Name and Address of Current Registered Agent - T, . 7. Name and Address of New Reglstered Agent _._ . . . . . -

Name

FIELDSTONE, RONALD

201 ALHAMBRA CIRCLE, SUITE 801 Street Address (P.O. Box N_pmber is Not Acceptable)
CORAL GABLES, FL 33134 '

City . FL |Z|pCode

B. The above named enmy sybmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flor|cia I am familiar wnh and accept
the abligations of registered agent.

.o

SIGNATURE : :
. . Signate, typed or printed nané of registerad agent and Utte if applicade. (NGTE: Ragistered Agént signature required whan reinstating) DATE
Filing Fee Is $50,00 . : Make check payable to
Due by Septembeor 8, 2004 - " : S -t Florida Department of State
! i T

[ L MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS [CHANGES

THLE Ooeee = K e PrESIDENT C [ Change &ﬂdd‘:ﬁm
e o we  [SACK PENEOD

STHEET ADURESS ! _ -sReETAODRESS [ONE OCEAN  DEA YE

omv-st-2p ' st MR BEACH P DB S‘ﬁ

TIE L pelete TRLE ‘Othange [ Addition
_NaME ‘ o NAME

STREET ADDRESS - STREET ADDRESS

CIty-sT-2P i CIvY-ST-7IP

me - | . R . 3. Delete. _Tme _ O change [ Addtion
NAME _ NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ; R crv-st-zp

TLE ‘ [ Delete TMLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS - STREET ADDRESS

GHY-ST-2ip CITY-51-2IP

e ) ; 1 petete TME [ Change [ Addition
NAME ; ' NAME

STREET ADDRESS . ) . STREET ADDRESS

omy-sr-2ip eIry-57-210

TITE 3 Detete TmLE [ change  [T] Addition
RAME v NAME

STREET ADDRESS STREET ADDRESS

CIty-S1-2IP ‘ CITY-S7-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver orinystes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE..)A"“-"' O e ) bﬂlot | oY @bl%a L))

ﬂGHATUHi AKD TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

T




