2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

1. Entity Name

THE PLAYERS CLUB AND SPA, LLC

DOCUMENT # LO3000008763

04-29-2005 90066 041 ****50.00

Principal Place of Business

4501 TAMIAMI TR
STE 300
NAPLES, FL 34103

Mailing Address
4501 TAMIAMI TR
STE 300
NAPLES, FL 34103

ol \4(0

2. Principal Plgza of Business .
{50/ , ot
Sype, Apt. #, alc.
L

(73. Mailing Adcess

2

A AR R

30D DA 04192005  Chg-LLC CR2E083 (10/03)
ity & Stat ity & glate 4. FEI Number Applied For
\ﬁnm . ,é ngz&o 5 ,4 56-2344103 Not Applicable
de | Count Zip ¥ Country " . $5.00 Additional
3 ‘/ /a3 0’ g H_ ‘/ 103 U S ‘9 5. Certificate of Status Desired | Fee Required

b. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

COLEMAN, KEVIN G ESQ
4001 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

Signalure, typed or printed name ¢! registered agent ard utle  apphcable,

(NOTE: Ragwstered Agent sagesatung requared whan reinstatng)

DAE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES

e MGR O eleiz e change Addition
WAME STOCK, BRIAN K A ,Jf,c,g &M é %
STREET ADDRESS | 4501 TAMIAMI TR, STE 300 STREET ADDRESS // £x 2 V)W

onv-sT-20 | NAPLES, FL 34103 . orestze Yy L 34703

TITLE D %nge TLE I [T Change ] Addition
NAME STOCK, KENNETHC NAME

SEREET ADDRESS | 4501 TAMIAMI TR, STE 300 STREET ADDRESS

CITY-ST-7IP NAPLES, FL 34103 CITY-SI- 2P

TITLE D O Delete HILE g f Change Addilion
NAME BLACK, BRAD NAME W z " ﬁ -% 1 é 250
STREET ADDRESS | 4501 TAMIAMI TR, STE 300 STREET ADDRESS |4/ 62D #

©IV-51-2° | NAPLES, FL 34103 ciry-sr-2ip Y\m Y03

TITLE T petete FILE v [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§1-2IP

TILE O Detete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-r-ap

TITLE O oetete TIILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CirY-5T-2IP

indicated on this report is true and accurate and
fimited liabitity company or the recgiver or trustee

SIGNATURE: QM”

11, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information
y signature shalt have the same legal effect as if made under oath; that | am a managing member or manager ol the
ared lo exacute this report as required by Chapter 608, Florida Statutes.

4.

2605 23G.542 734

SIGNAYURmPED oR FRINW NW)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #

7



