2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L03000042496

1. Entity Name

TH

LL.C.

E FOUNDERS CLUB DEVELOPMENT COMPANY,

Principal Place of Business

240 5. PINEAPPLE AVE., SUITE 400
SARASOTA, FI. 34236

Mailing Address

240 5. PINEAPPLE AVE., SUITE 400
SARASOTA, FL 34236

,,. Ji

. BO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2007 08:00 AT
Secretary of State

RGN

04262007 No Chg-LLC CR2ED83 (11/05)
4. FEI Number Applad For
20-0361982 Not Applicabla
$5 00 Addilional

5. Certificate of Status Desirad d

8. Name and Address of Current Registered Agent

BROWN, THOMAS
240 S. PINEAPPLE AVE., SUITE 400
SARASOTA, FL 34236
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B. The above named entity submits this statement for the purpose ol changing its ragisiered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE

Signaturs, lyped or printea nama of regisleved agent anc utle iIf applicable,

(NOTE: Ragslared Aganl signatuie raguired whan reinstatng) BATE

Fee Is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME
STREE
Ciry-

MGR

U.S. ASSETS REALTY GROUP, INC.
240 8. PINEAPPLE AVE., SUITE 400
SARASOTA, FL 34238

T ADDRESS
s1-P

TTE

NAME
STREE
CITY-

T ADDRESS
ST-2IP

TITLE
NAME
STREE

CITY-8T-21F

T ADDRESS

TITLE
NAME

STREET ADDRESS

CiTY-

ST-2IP

TITLE

NAME
STREE
CITY

-ST-21P

T ADCRESS

T
NAME
STREE

CITY-5T-2IF

T ADDRESS
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11. | hereby certify that the information supplied wilh this filing does not Gualify for the exemptions contained in Chaplsr 118, Florida Statules. | 1urlher certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mada under oalb: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered te execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

=

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

%5/07 FY/S65 134

Date Daytme Phono #




