FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

P?tCNUMENT # L03000028529 04-07-2005 90091 049 ****50.00
. Entity Name
THE CLUB AT LITTLE HARBOR, LLC
Principal Place of Business Maifing Address |
12800 UNIVERSITY DR, STE 400 12800 UNIVERSITY DR, STE 400 ]
FT MYERS, FL 33907 FT MYERS, FL 33907 2 0 0 2 7 5 5 5
s T s SRR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC | CR2E083 (10/03)
i
City & State City & State 4, FEI Number | ) Applied For
65-1199316 ] Not Applicable
a Country e Country 5. Certificate of Status Desied [ fgg‘g] Additional
6. Name and Address of Currant Raglsterad Agant 7. Name and Address of lew Registerad Agent
Name .
CALLAHAN, SCOTT W
37 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 200 '
ORLANDO, FL 32801 !
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE :
Signature, typed or printed name of registered agen? and tite it applicabla. {NOTE: Registerod Agent signature required when rainstating) ' DATE
|
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIME D 7 Osletz TE | [ change  [J Addition
NAME ROSEN, MICHAEL NAME .
STREET ADDRESS | 12800 UNIVERSITY DR., STE 400 STREET ADDRESS
CITY-ST.2IP FORT MYERS, FL 33907 ciTy-§t1-21p :
TmE D O petete TITLE ! [JChange [ Additian
NAME CORDELLC, DOUGLAS NAME !
STREET ADDRESS | 12800 UNIVERSITY DR., STE 400 STHEET ADDRESS
CiTy-87-2IP FORT MYERS, FL 33907 CITY-S7-7P '
THLE [ Delets TITLE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-ZIP CTy-57-2IP '
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Clry-ST-2P CY.ST-2IP ;
TITLE O pelete TLE | [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 7 CITY - ST- 217 |
TITE O Delete TNLE ! [ change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ,

11. | heraby certify that thginfSimation supplietw{h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt is true and accurate andhat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability g@mpany or_the receiver or trust mpowefed to execute this report as required by Chapter 608, Florida Statutes.

Doug Cordelle 4405 2344156339

QR AUTH TATIVE Data Daytirne Phone #

SIGNATURE:

SIGNATURE AND




