"

FILED

Jun 22,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-16-2006 90182 036 ****50.00

DOCUMENT #L03000015259
1. Entity Name
BATH CLUB REALTY, LLC
Principal Prace of Business Matiling Address
550 BILTMORE WAY, STE. 970 550 BILTMORE WAY, STE. 970 . ) 5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 3001098
. f
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. ¥, otc. Suite. Apt. #, elc. 05042008 Chg-LLC CRZE083 {11/05)
City & Stale City & Siata 4 " Applied For
AAh-\A3351%5L Not Apphicable
Zio Country Zp Country i ; $5.00 acdironal
S. Certiticate of Status Dasited O Foe Required
8. Name and Addroas of Current Registarsd Agant 1, Namme and Address of New Reglstered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SE 2ND ST, STE 2900 Street Address (P.O, Box Number is Not Accaptabla)
MIAME, FL 33131
City FL ] Zip Coda
8. The above nampd entity submils this siatement lor the purpese of changing ils registerad ofiice or repistersc agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agen:.
SIGNATURE
, Typwd or [ inbed niim O regkiecapd dgmnt #nd Lithe 11 RDOAC stk (HOTE: Fargptaredt AQeni sigrabice fquil d when iatsing] DATE
Flillng Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O oeteie L O etange [ Accition
NAME PEEBLES, R. DONAHUE NAME
STREET APDRESS | 550 BILTMORE WAY, STE. 970 STREET ADDRESS
Q- gI-zp CORAL GABLES, FL 33134 coy-S1-ap
TME MGRM O Oekte g [ Change ] Aodiion
MAME GRIMM, DANIEL H DES REP NAME
STREET ADDRESS | S50 BILTMORE WAY, STE 970 § IREEF ADDRESS
ciTY-§1- 4P CORAL GABLES, FL 33134 ciTy-51-71p
ne MGRM O Detete TIE D Crange [ Adeition
WAME GASKELL, JUDITH DES REP MAME
STREETADORESS | 550 BILTMORE WAY, STE 970 STREET ADDRESS
CHY -ST-27 CORAL GABLES, FL 3314 ciTy-S1-2p
C WL ) Deime mE Dctange  [J Acdition
HAME NAE
STREE ADDRESS STREET ADDRESS
CY-$1-2P CITY-§T. 1P
RE O Dekete LT3 CJcrange [ Addiion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiY-53- 2P CiTY-ST.2P
me O Oeet= THLE Ocrege O aacition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-st.op
11. | hereby centily thal the inlormation sup) wilh this filing does not qualily or the exemptions contained in Chaptar 119, Florida Statutes, | lucther centify that Lhe iformation
indicaled on s repon is l'ue and agc and thal my signature shail have the 3ame legal atiect as i made under oath; that | am a managing mempar or manager of tha
limited hability compagy ONFI v stag Mpowered (0 sxacuie this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: §- W) \577/:-5"
WONATURE ml‘n‘nu mn%uu OF LIQNING MANAGING MEMEER, NAMAGEN, OR AUTHORTED KES REEENTATIVE [ o / Daytrme Prone s




