FILED

td

2004 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT Secretary of State

DOCUMENT # L03000028804 04-28-2004 90061 008 ****50.00
:\ﬂirg{NER'S CLUB BAHIA BEACH VACATIONS LLC

P N ———

Princ.ip-al-n;ce of Business Mailing Address - _ 3 q“ “ Gl QB

. . May 14, 2004 8:00 am

12800 UNIVERSITY DRIVE, SUITE 400 12800 UNIVERSITY DRIVE, SUITE 400
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R S A R AT
Suite, Apl. #, atc. , ] ) Suite, Apn. #, etc. 01142004 Chg-LLC CR2E083 (10/03)
City & Stato City & State 4, FEINumber Applied For
20-01F107N Not Applicable
Zp Country Zp Country 5. Certificato of Status Desied [ §£ g?q::’:;mﬂ‘
6. Name snd Address ot Current Reglatersd Agant 7. Name and Address of New Registersd Agent
Name
CHARLES PTPHOENIX, ESQ. Sesth ) Calldhen
=412697 NEW BRITTANY-BLVD:===2—=_ --* =em=e . —we-am—1 Sheet Address (P.O. Box Numbar.is Not Acceptable) . .~ -

FORT MYERS, FL 33907

o © ; u.ah '
™ Orleds L | %550

8. The abova named entity submits this statement for the purpose of changing ita registarad cifice of registerad agent, o bath, in the State of Aordda. | &m famiiar with, and accept
the obiigations of registered agent.

SIGNATURE Wb% v/ 7/ fri y
‘Segnature. o e o sqer anc i # X {NCTE- Rogisterea AQent ugnuture nequirad whon Nensxirg) LI

Flling Fee s $50.00 . mmmu-b
May 1, 2004 . . . F dehmmmdm
9, . "~ MANAGING MEMBERS/MANAGERS [ ’ ~ ABOVTIONS JCHANGES 7
me . £F vt me . |D oAveC o e [ Change (] Addition
12800 UNIVERSITY DR, STE400 -

STREEF ADORESS . STREET ADDRESS - -
g s Lo . GTv-st-ar . FORT MYERS, FL 33907 | | ;T s T
TITLE [ patste e b ‘-I\FCEABL—EBS—BJ-_ - ~ O Change GMGIIM
NAME NAME i

. 12800 UNIVERSITY DR, STE400 !
e 100RESS bt FORT MYERS, FL 33907 :

1Y r t
TILE O beiets TIE D Doaé“'—a;;;‘—' DL D thange B Aguition
NANE WAME LASS ELLO
12800 UNIvERSITY Dr,, STE 400

STREET ADDRESS . STREET ADDRESS v
CITY. S1. 0P e B ] . B P L _-FORT MYERS, FL33907 , ; o
TmE 3 pext TME O cChange ] Addilion
NANE HAME
STREET ADDVESS . STREET ADDRESS
CTy-8T-2P ciY-57-27
TME O paltte e ) O change ] Addition
NAME NAME : .
STREET ADDRESS . STREE] ADDRESS :
-CMY-ST-2p i Lot 2. R ' C s
me, . O Deles L T O cang [ Adtiion
HAME NAME : ;‘..‘: I I
STREET ADDFESS . STREET ADDRESS Liee CLESs
-CITY-ST-2P - Lot e e oY-$T-zp - - VL meea Ay ST

11, | hereby cem'mthal tha infpamation suppled with this fi I"I:na does nct quality for the emmpum gtated In Sac.ﬂun 1 19 O7(3)(i}, Florida Statutes. | furthes Certify that the information
indicated on this rpper(Ts true and adgurate and that my signature shall hava the same legal effect a8 if made under cath; that | am a managing member or manager ol the
limitad lisbilitySampeny or the réceivdy or trustes empowssed 10 axecute this repon as required by Chapter 508, Florida States.

¢/?«9/d//

SIGNATURE:
SIGNATURE

0 mmmm MANAGER, DRALTHORZED AEPRESENTATIVE Ony Dayting Phona 1




