FILED

2004 LIMITED LIABILITY COMPANY Jun 30, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L03000052149 Secretary of State
1. Entity Name 06-30-2004 90025 022 ****50.00
SOUTH BEACH CLUB HUDSCN LLC
Principal Flace of Business Mailing Address
13042 BALLAST CT 13042 BALLAST T
HUDSON, FL 34667 US HUDSON, FL 34667 US ‘ 14 U 2 45 D 3
R S = ICWRRAT A RARgIA
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262004 Cha-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiled For
g9. 222 - d11% Not Applicable
4p Courtry P Counfry 5. Certificate of Status Desired O g?s'ggql‘:g:;“o“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WADSWORTH, WALTER

13042 BALLAST CT Street Address (P.C. Box Number is Not Acceplabie)
HUDSON, FL 34667

-

City FL | Zip Code

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 Fiorida. | am famliar with, and accept
the obfigations of regiale e~ " ot . : . ) .

ek . - - e
. wl B ‘
. - “ i

SIGNATUR

N L3
(NOTE: Registered Agent signa!ur_e requirad when reinstaling} DATE

. Filing Fee Is $50.00 . ;
Due by Ma_y 1, 2004 L

3

. PR -

)

5. T MANAGING MEMBERS/MANAGERS 10. ' " KOBITIONS ] CHANGES

THLE MGRM [ pelete TMLE [JChange [ Addition
NAME WADSWORTH, WALTER HAME

STREEY ADDRESS | 13042 BALLAST CT STREET ADDRESS

CITY-81-7IP HUDSON, FL 34667 CITY-ST-2IP

TiTLE MGRM [ pelete TITLE [ Change [T Addition
NAME WADSWORTH, DAVID NAME

STREET ADDRESS | 2205 KAREN DRIVE STREET ADDRESS

CITY-ST-2IP LUTZ, FL 33558 CTY-ST-2P

TME < |~ - S .. o Opeete . B TE . [ change T Addition
NAME NAME TS T e e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IF

TIMLE [ pelete TITLE O change  [J Addition
NAME . ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 7] petete TITLE [ Change [ Addition
NAME - - | e -

STREET ADDRESS |~ cee e || STREETADDRESS | o PN )

OTY-ST-2P' = | -0 | ool . CIvY-8T-2iP : -. ., . S ~
TILE ’ B [ Delete TMLE T -, Cha’ﬁbev l:]f\ddilion;‘
MAME_ | L L NAME . B
STREET ADDAESS [ e T o T SeEAReSs | e Sl
CITY-51-29 “f cmy-stzp- — AT Ll I RN

11."I hereby Gertity tat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | furthier certify that the information
indicated on this repor s true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver ar trustee empeowered (o exegyte this report as required by Chapter 608, Florida Statutes. -

o _ x %
SIGNATURE: - g \M\\u\.\\;\(\m\\ ARV IRAUN VL S-10%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1"\“.




