2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR]) 7_ Apr 21, 2004 8:00 am

DOCUMENT # L03000001972 ecretary of State
1. Entity Ni
iy e 04-21-2004 90455 029 ****50.00
THE FLOOR CLUB OF BONITA SPRINGS, LLC
Principal Place of Business Mailing Address
3471 BONITA BAY BLVD 3471 BONITA BAY BLVD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 MR I
557. Beonwoon De.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State . City & State 4. FEI Number Applied For
PonrAaSPLInGS, FL. O1-07 252, Not Applicable
Zp 25 Counry Zip Couniry 5. Certificate of Status Desired O ?ese.ggalﬁf:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg.\;\lf_l_Egﬁ GV?I‘R‘HETYE FBOGGS BANKER P.A Street Address (P.O. Box Number is Not Acceptabie)
2201 SECOND STREET, 5TH FLOOR
FORT MYERS FL 33901

City FL Zip Code

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

SIGNATURE
Signalure, typed o printed name of ragisteren agent and litle «f app'v:able (NOTE: Registered Agent signature required when ra\nsxanng) DATE
: FILE NOW!"! FEE IS 550 00 : ‘-.5
Make Check Payabfe to Florlda Department of State
: - Due By May 1, 2004 o _
9. MANAGING MEMBEF!SIMANAGERS 10. ADDITIONS f CHANGES
TINE MemBeR - |\ A,unawe. O detete TITLE [J Change [ Addition
NAME Pitp CUT1ERREZ NAME
STREET ADDRESS | Baf77 Lo/t 14 3/7/ BLvo. STREET ADDRESS
-5t | Hopyra SHRNGS, FL 3YI3Y CITY-5%-2P
TITLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE O Detete TILE {7 Change  [] Addition
NAME : NAME cs
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-ZIP
TINE [ petete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITy-ST-2IP
e (3 petete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-ZIP CiTY-ST-2IP
TITLE O peiete TITLE [ ctange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)i), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to executs this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: L% /\J)M% &L/ 49/ /23’?/9}/! 754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, Wumomzzu REPRESENTATIVE Cate Daytima Phone #




