ANNUAL REPORT {AR}

DOCUMENT # L04000063012

1. Entily Namc
ADULT CLUB MANAGEMENT LLC

=Ty

FILED
Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2840 HAMMONDVILLE RD 5775 HALLANDALE BEACH BLVD. '
POMPANC BEACH FL 33069 HOLLYWOQOD FL 33023

2. Principal Place of Businoss - No P O. Box # 3. Maiting Address
Suile, Apt. #, otc. Suile, Apt. #, alc. 18t MOORE CR2E083 (10/06)
Ciy & State Cily & Slate 4, FEI Numbor Applied For

65-1231698 Nel Applicablo
Ze Counlry Zip Couniry 5. Certilicato of Status Desired O 35'00 Addilional
Fea Required
6. Name and Address ot Currant Registered Agent 7. Name arid Address of New Reglstered Agant
Namao

BISHINS, LARRY V
4548 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Sureot Address (P.O Box Numboer is Not Acceplable)

Cily

FL—Pip Codo

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

ihe obligations of registorod agent.

SIGNATURE

Segnalure, typed or prinled name of regstered agent and ke d applcable.

{NOTE: Regsigred Agen! mignaiure requied whan remnstaing)

DATE

FILE NOW!I FEEIS $50.00 -
Make Check Payable to Florlda Department of Stat

) Due By May 1, 2007 :

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

2 2 ition
L:;[E MGR O3 oeicio HHLE ORG240 [ Change ] Adui

- GETTSINGER, GEORGE NAM N2/14/07-20012-022 55.00

SIRFLTADDRESS | 2840 HAMMONDYVILLE RD SIREETADDRESS LR e b
ony-si-Ze ) POMPANO BEACH FL 33069 GITY-ST- 2P
ITLE 3 Deteie e [ change [ Addition
NAME NAME )
SIRFFT ADIRESS STHLET ADDRESS
cITy- sT- 1P CITY-81- 71
e 7 Detate IHE [DJchange {7 Addition
RAME NAME ,
SIAECT ADORISS STREET ADORL S
CIy-ST-71p CITY - ST-21P
fhite 1 Deteta e [ Change 7] Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
o -sI-ap CITY-81-2P
e 7 oetere It [ change ] Addiion
NAME NAME
STRFET ADDRESS STHEET ADDR} S5
CITY-ST-7IF oY -SI- 7P
THE Cl Defete 103 ) Change [ Addition
NAMF NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-S1-21p CITY-ST-2IP

11. ! horaby certify that the information supplied with this filng does not qualify for tho axamptions contained in Section 119, Florida Statutes. ) further certify that the information
indicaled onh 1his reporl i$ rue and accurate and that my signature shall have tho same legal offect as if made undor oath, lhal | am a managing member or manager of the
limited liabiity company or the recoiver or trustee empowered io execute this report as requirad by Chapler 608, Florida Statules.

SIGNATURE: CopprapCootlainces (Georpe Getlsinger

SIGNATURE AND TYPED 6% PRINTED NAME OF SIGMNOAMANAGING MEMBER, MINAOER ©OR AUTHORIZED REFRESENTATIVE

2-7-07 954Gl ¥430

Date

Daylme Phane &




