FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000021116 07-17-2006 90043 049 ****50.00
1. Entity Name
THE AMERATHON CLUB, LLC
Principal Placa of Business Mailing Address
2814 MARINA CIRCLE 2814 MARINA CIRCLE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
P ST R A AT e
Suite, Apl. #, etc. Suita, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number ¢ / JYGeF PS5 7 Applied For
- Not Applicable
Zip Country Zip Country » X 55_00 Additional
5. Certificate of Status Dasired a Foo Requirecll onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
YOUNG, KARLA
2814 MARINA CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title it epplicable. (NOTE: Regislered Agsnt signeture requirad when rainstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TmE J Change [ Addition
NAME YOUNG, KARLA NAME
STREET ADDRESS | 2814 MARINA CIRCLE STREET ADORESS
CITY -ST-ZP LIGHTHOUSE POINT, FL 33064 CITY-ST-21P
TTE MGRM [ Delete TME [ Changs [ Addition
NAME YOUNG, JOETTE NAME
STREET ADDRESS | 2814 MARINA CIRCLE STREET ADDRESS
CIry-87- 2 LIGHTHOUSE PQINT, FL 33064 CITY-ST-2P
e O petere TME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-ST-2IP
THLE ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
TLE [ peiate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IF i CITy-ST-1P
e O Dalete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nel qualify for the exemptions centained in Chaptar 119, Plgrida Statutes, | further certify that tha information
indicated on this report is true and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pctre 2 i D=t Bmag
SIGHATURE D OR PRINTED NAME wwﬂlﬂlﬂﬂ MEM| , MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

/ﬁ?srfa @/y@uu&_




