2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am
ecretary of State

DOCUMENT #L03000019475

1. Entity Name

PLAYERS CLUB, LLC

04-25-2006 90016 023 ****50.00

Principal Place of Business Mailing Address

5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

T

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, e1c. Suite, Apt. #, etc.

vie. Ao ute. Ap 04192006  Chg-LLC CRZEO083 (11/05)
City & State City & State 4. FEI Number Applied For

20-0024461 Not Applicabla

2i Count Zi Couny it

® ouniry t ouniey 5, Centilicate of Status Dasired O $5'00 A_ddmonal

U — _ Fes Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

Streat Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent ana ke if apphcable

(NOTE, Regustered Anent signaturs reguired when reingtating)

DATE

Filing Fee Is $50.00.
Due by May'1, 2006 ..

L

Maka check payable to
Florida Department of State

9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

HILE 0*5 O pelete TILE hange  [J Acdilion
AN MULLEN, RICHARD & e Richard T Mylle

Siaetr aD0RESS | 4250 PLAYERS CLUB PLACE, #2621 STREET DORESS | 7 =2 Eigﬂ_l N i{g Ar - HE&

GITY-§T-2IP SARASOTA, FL 34238 CITY-S1-2IP ‘_% m - ,

ILE O Detete TITLE i O Gﬁange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CIFY-51-2P

iUt [ nelete e ) o O Change [ Addition
NAME NAME - o
SIREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST1-2IP

TTLE [ Dekete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

e 1 oelete TMLE Ochange [ Agdition
HAME NAME

SIREEY ADORESS STREET ADDRESS

CIIY-81-2P CITY-5I1-2IF

LE O Delete {113 O thange [ Addition
HAME NAME

SIRLET ADDRESS STREET ADDRESS

Cny-Si-2p CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing
indicated on this report is true and accurate and that my signature sl

does not qualily for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information
hall have the same lagal effect as if made under oath; thal | am a managing member or manager of the

limiled liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608. Florida Statutes.

.

SIGNATURE: __>

Y-8)-06 2/ RILH3

SIGNATURE AND TYPED OR PRINTED)]

INAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytane Phona #




