FILED

2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000091851

1. Entity Name

CLUB GUARD INTERNATIONAL, LLC

Secretary of State

07-08-2005 90089 032 ****50.00

Principal Place of Business

6 OLD BARN COURT
NEWTOWN, PA 18940

Mailing Address

6 OLD BARN COURT
NEWTOWN, PA 18940

LAV A -

L

2. Principat Place of Business 3. Mailing Address .
3944 SE Fairway East 3944 SE Fairway East

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For
Stuart ’ Stuart, & O~ aoq ”,38 Not Applicable

Zip Couniry Zip Country " ; $5.00 additional

6. Certificate of Status Desired a N
34997 usa 34997 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

FOX, M. LANNING

1100 SOUTH FEDERAL HIGHWAY Street Address (P.0O. Box Number is Not Acceptable}

STUART, FL 34994

Zip Codle

Ciy FL |

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

SIGNATURE =

pnature, typed of printed nama of rogisiersd agent and tidle if applicable. (NOTE: Registered Agent sigralure (equirad whan reinsiating) DATE

Make check payable to
Florida Dapartment of State

Filing Fee Is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM O Gelete TME O Chenge [ Addition
HAME KRAMER, JOHN R NAME

STREET ADDRESS | 6 QLD BARN COURT STREET ADDRESS

CITY-ST-2P NEWTOWN, PA 18940 CIY-ST- 2P

e 3 Delete TiTLE MGRM Ol Change [ Addition
NAME NAME . .

STREEF ADDRESS STREET ADDRESS ‘;;Jé 1‘121}]31 g' . Krameﬁés‘gr'

CITY-51- 2P CITY-ST- 2P St —t p-? Ln-ﬁgm

e [ Delete e v [ Change  {J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-§T-2P CITY-5T- 2P

TITLE {1 Delete FITLE 7 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CFTY-ST-2IP CITY-ST-2IP

TITLE O Delete TIME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP Y- §7- 2P

TITLE 1 Delete ME [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th Wee empowered to execute thi'}repoft as requErqlfwy Chapter 608, Florida Statutes.
Mikidpa T A, T
: : ' 7/ 5 / o /-y p-cw
SIGNATURE: s /-Sb-Yp-cwg

WAL % Y ;‘a Meparzet
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phore #




