2006 LIMITED LIABILITY.COMPANY
OF STAT"

REINSTATEMENT SECRE T_rfil%EU

DIvISIoH o
DOCUMENT # L04000063702 OF 0 e e a0R AT NS
1. Entity Name
CLUB HOSPITALITIES, LLC 06 JuN 13 gy 10: 5,
Principal Place of Business Mailing Address
4200 COUNTRY CLUB RCAD SOUTH 4200 COUNTRY CLUB RQAD SOUTH
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
bt [T TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, elc. 04052006 REIN-LLC CR2E101 (1”05‘)/

City & State City & State 4. FE) Number Applied For

Not Applicable
Zip Country Zip ' Country 5. Certificate af Status Desired a E‘g g?q::dm‘i;m“m
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name
SMITH, VICTCR R

170 E. HAINES BLVD. ' Street Address (P.O. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850

City FL ‘ Zip Cods

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

SIGNATURE

Signatuca, typad of printed name of registered apent and bt f gpplicatde. (NOTE: Reglstarad Apent signsture required when reinstating) DATE

Make check payable to

FILE NOWIl! FEE IS $200.00 Fiorida Depart t of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 0 Delete TITLE [ Change [ Addition
NAME LAKE REGION YACHT AND COUNTRY CLUSB INC. NAME

STREET ADDRESS | 4200 COUNTRY CLUB ROAD SQUTH STREET ADDRESS

Ty -§7-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP

TITLE 3 pelets TITLE [ Change [ Addition
Al NAVE G M DN e S e et o

STREET ADDRESS STREET ADDRESS 8 2 l ”_,'___ﬂl _” }: ? +*’E{__ID ] DB
CITY-ST-2IP . CITY-5T-2P

TITLE O pelete TITLE O change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$3-2IP CITY-ST-2IP

TME O oelete TIME [F Change [ Addition
HAME NAME -

s e | QPN TATERREN O 5 -6
ory-s1-2F CAY-ST-2P Vi B il
TMLE [ Delete TIME C}Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2IP CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREE® ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-219

11. Lheraby certify that the information supplied with this filing does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limitad liability company or the rqCé Usteagmpowared to exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: h’\('<——‘

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING mmutu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




