2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOGUMENT # L03000041471 Apr 25,2007 08:00 A

1. Entity Name
SAl\tl;yBEL RECREATION SOCIETY LL.C Secretary Of State

Principal Place of Business Mailing Address
1414 WHISKEY CREEK DRIVE 1414 WHISKEY CREEK DRIVE
FORT MYERS, FL 33919 IS : FORT MYERS, FL 33919 US
: 04222007 No Chg-LLC CR2E083 {(11/05)
DO NOT WRITE IN THIS SPACE TN AopieaFor
) NOT APPLICABLE ' Not Applicable
8. Cerlificate of Status Desired a 2959 ggqmm"m

6. Nams and Address of Current Registered Agant

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Do NOT WRITE

nsnllﬂﬁg?z%cw FL 33139 § IN THIS SPACE

8. The above narmad entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or prted nama of registesnsd agent and title If appicable. (NOTE: Repiziered Agend signeture roquired when ransisbng} DATE
oo e - - - . - - lIﬂUUUHr‘ callo :
Ry Ay A s _ - 05/08/07-E0024-010 50,00
9 ... . MANAGING MEMBERS/MANAGERS . oo [P - . N :
ME - MGR LA L S ) S S T T e e
NAME MASON, MARC

STREET ADDRESS | 1414 WHISKEY CREEK DRIVE
CHTY-ST-2IP FORT MYERS, FL 33919

TRLE MGRM

NAME BROWNLOW, JANE

STREET ADDRESS | 1414 WHISKEY CREEK DRIVE
CITY-ST-2IP FORT MYERS, FL 33919

TME MGRM
NAME THOMPSON, GENE

1414 WHISKEY CREEK DRIVE
st | FORT MYERS, FL 35919 DO NOT WRITE

:ﬁ rﬁgxpson, BAB ‘ ' IN THIS SPACE

STREET ADDRESS | 1414 WHISKEY CREEK DRIVE
CIry-$1-21P FORT MYERS, FL. 33919

TMLE

NAME

STREET ADDRESS
QITY-ST-21IP

TMLE
NAME : .
STREETADDRESS | ¢+ «,, .. - bk
CITY-$1-2P P vy

11. | horeby certity that the Information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ) further certify that the information
, indicated on this reporLig true and accurate.and thal my signature shall have the same lega! elfect as if made under oath: that | am a managmg member or manager ol the
- '~ limited liability com, ‘or, tha 1 r of trustee empowered 10 execute this repon as required by Chapter 608, FloTa Statutes. .

e Macons Dxb)  2R-A6-0682

SIGNATURE AND ‘I'\’PED OR PRINTED NAME OF SIONING MANAGING mnn OR AUTHORIZED REPRESENTATIVE Dmm Phono #




