FILED
2004 LIMITED LIABILITY.COMPANY - -~ May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000042496 05-03-2004 90120 043 ****50,00
1. Entity Name )
THE FOUNDERS CLUB DEVELOPMENT COMPANY,
L.L.C
Principal Place cof Business Mailing Address AT
1343 MAIN STREET, SUITE 602. 1343 MAIN STREET, SUITE 602
SARASOTA, FL 34236 SARASOTA, FL 34236
R s L
Suite, Apt«#.—eic.r - - — - Suite; Apt-#etc, —— - 7 B 01 132004 Chg- LLC CR2E083 (10,03)
City & State City & State 4. FE! Number o Appiied For
20~-O0708 54 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired (I} ?g'ggq 'ﬁr;“"“al
6. Name and Address of Current Ragisterod Agent - 7. Name and Address of New Registerad Agent
Name
HANAN, BENJAMIN R (homas BzRowo
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASCTA, FL 34236
243 VW Shecet Suike LOZ
City Zip Code
Sarasela FL | 25520

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

the obligahggs : Eeglslered agent. /-%
SIGNATURE _—\/«_m_u__ oA~ 1Y et e, — |L‘a ]\ —~f

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Regisiered Agent wna:urﬁwlmdwfm reinstating)
- Filing Fee'Is'$50,00 o
Due by May 1, 2004
o, — MANAGING MEMBERS /MANAGERS 10, S ADDITIONS | CHANGES .
e MGR . [ pelete TITLE [ Change [ Addition
MAME U.S. ASSETS REALTY GROUP, INC. - NAME
STREETADDRESS | 1343 MAIN STREET, SUITE 602 SIREET ADDRESS
CY-57-21P SARASOTA, FL 34236 CATY-51-2IP
Tine [ Detete HLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TILE [ Delete ¥ITLE (O change [ Addition
HAME NAME
STREET ADDRESS : : STREET ADDRESS
CImY-51-2Ip CITY-5T-2IP
TILE {J oelete TITLE [J Change  [J Addition
NAME NAME
_-STREET ADDRESS. | == . -~ - e BesmEETADDRESS | - — e - L e e
CITY-§7-2tP - | omy-st-zp
TIME . 1 oelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-20P GITY-ST- 2P
¥me [ Delete Tng {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY.ST-2P

11. i hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
Ilmlled I|a.b|I|1y company or !he receiver or 1ruslee empowered to execute Ihls report as required by Chapter 608, Florida Statutes. q L{ !

e o ar m et m———— et [

e — o -

SIGNATURE: Tl Dow,. Yl oy zec33y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE " Dats ODaytime Phane #




