FILED

W, o« - A

ANNUAL REPORT

DOCUMENT # L03000031643 03-04-2004 90073 015 ****50.00

1. Enity Name
SEQUOIA ADVENTURE CLUB, LLC

LT

Principal Place ol Business Mailing Address J q U yoveoy
3080 TAMIAM! TRAIL EAST 3080 TAMIAMI TRAIL EAST
NAPLES, FL 34112 NAPLES, FL 34112
¢
T - L ARG
Suite, Apt, #, etc. Suita, Apt. #, atc. 01092004 Ghg-LLC CR2E083 (10/03)
City & State City & State : ' 4, FE} Number Applied Far
$A-2%42106 Not Applicabie
Zip .| Cowtey Zp Country 5. Cenificate of Staws Oesired 1 gesaggq mﬂbnal
6. Neme and Address of Current Raglnterod Agent 7. Name ang Adcress of New Fliglstemd Agent
R T — —_— e Name— — - — e T—— - T e
COLLINS, THOMAS A Il ESQ e
"GO TREISER, COLLINS & VERNON Straat Address (P.O. Box Number is Not Acceptable)
3080 TAMIAMI TRAIL EAST
NAPLES, FL 34112
' City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familier with, and accept
the obligations of ragistered agent.

SIGNATUHE _ i
Sig neture, up.dcm-umdmmmnlmwanmnuhh {NOTE: Regrtonsd ASSA! SONAIINE idtpaied Whien neinaRtng) . DATE
- . f . o T . o i N - -
L. oW ; . o “ B ' [ L

S - ﬂ""ﬂ Foe is $50.00 - Rl R e . - S - Make check payabls to

T y May 1, 2004 Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

i . . ] O getete me Manag ./, Mo e, O craree K] Addiion
NAME NAME Thomay Asltine,

STREET ADORESS : st 0SS | 7 § 0 71,,.1,4,-. Teacl , Eust

CTY-5T-2P Cimv-si-p ﬂ‘{f [y Fe Y I/.Z

me [ orelete e Octange [ agseion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-BF

MLE O petwe Tiee O cramge [ Adeitlon
NAME NAME

o|- STREET ADDRESS | —oer v et e = - e T - STREET ADCRESS PR - w s ow = — an cm . [

cnr-§1-71P CIrY-5T-2P
T ———— Oloswe . B 1Mis ) rharne . [ Addinn .
HAME NAKE

STREET ADDRESS STREET ADDRESS «

CITY-51-2P CITY-ST-2P

TLE O pelets TIME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -St-2IP CITY-S1-3P

TME .. . . . Ooeee i RL: . ElCrange [ Addition
NAME R oL T RAME . ' ' ’ -
STREET ADDRESS STREET ADDRESS

CIlY-ST-2P ) Lo . CITY-51-2P

11, | hereby l:enlfy that the informahon supplied wilh this filing does not quaiily lor the exemption stated in Section 119.07(3K). Florida Statutes. | further certify that the information
indicated on this report is true and adcurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member o manager of the

limited liabéity company or 1he 1ec of trust aree{to exewte this repon as required by Chaptar 808, Florica Statutes.
SIGNATURE / _ MAAR)>) _rem § i ol ,7 7-0 ‘/ LI-6Y9 4900
SIGNATLN ﬂmmmmunor s oA adi ] ATIVE Tayhing Prone #

, May 03, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY . Secretary of State



