2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _. Jan 30, 2006 8:00 am

DOCUMENT # L04000091851 Secretary of State
1. Entity Name
CLUB GUARD INTERNATIONAL, LLC 01-30-2006 90156 044 ****50.00
Principal Place of Business Mailing Address
3944 SE FAIRWAY EAST 3944 SE FAIRWAY EAST
STUART, FL 34397 STUART, FL 34997
TR s RS ) EECE A AR OO
Suite, Apt. #, elc. Suite, Apt. #, eic. 01222006 Cho-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2091138 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a g:ggql‘:‘::dm'
8. Name and Address of Currant Rogistared Agent 7. Name 2nd Address of New Registered Agent

Nare
FOX, M. LANNING
1100 SOUTH FEDERAL HIGHWAY Street Address (P.O. Bax Number is Not Acceptable)
STUART, FL 34994

City FL l 2Zip 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 Forida. | am familiar with, and accept
the abligations of registered agent.

"

SIGNATURE - _ : :
Signetura, typed of printed name of reQistamd agent and (tie if apphcanls. {NOTE: Reglawred Agent signature requined when reinsiating) DATE
Filing Foe s $50.00 Make check payable to
Due by May 1, 2006 Florida Departmont of Stats
9. MANAGING MEMBERS/ MANAGERS 0. ADDIONS/ CHANGES
TOLE MGRM Bl O Deete TME MGRM Ghangs  [T] Aadition
NAME KRAMER, JOHN R NAME Kr
amer, Jochn R,
STREETADDRESS | 6 OLD BARN COURT STREETAOERESS | 3 ' l W
CITY-ST-20P NEWI'OWN, PA 18940 CITY-ST-ZIP Ona ay .
TME MGRM [ Detete TME O change [ Addition
NAME KRAMER, WILLIAM J JR NAME
STREET ADDRESS | 3944 SE FAIRWAY EAST STREET ADDRESS
cry -§¢-21P STUART, FL 348997 CITY-ST-2P
TME [ Detete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE 3 Detete TME Octange [ Additlon
NAME NAWE
STRELT ADDRESS STREET ADDRESS
CIry-81-2IP CImY-§T-21F
FMLE [ Detete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TILE 3 Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on 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 maneger of the
limited liability company or tha r[ r or frustee empowerad o execute this rapor as required by Chapter 608, Florida Statutes,

) il}\LLlN’V\ 5.\(’0‘\0’\6&- memBea \\ a3l 77 A¥e- 2113

HAME OF SHINING MANAGING SEEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytirme Phone #

SIGNATURE:
BGNATURE AND TYPED




