FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000007597 Gl T 01-22-2008 90123 005 ***138.75

1. Entity Name
COUNTRY CLUB ESTATES, LLC

Principal Place of Business Mailing Address G ﬂ [] U 2 9 2 2

TAMPA, FL 33624 TAMPA, FL 33624

3837 NORTHDALE BLVD., PMD 234 3837 NORTHDALE BLVD., PMD 234

LA

01092008No Chg-LLC CRZE083 {12/07}
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

$5.00 Additional

§. Certificate of Status Desired ] "
Fee Required

6. Name and Address of Current Registered Agent

¥
NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVENUE
TAMPA, FL 33606

8. The above named entity submits this statemant 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

Sigrature, typed or pintedt rame ol registered agent and bile it applicable {NOTE: Regisierad Agen signaiLre raquired wnan reinstating) CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME EMERSON, JOHN J

STREET ADDRESS | 3837 NORTHDALE BLVD., PMD 234
CITY-ST-21P TAMPA, FL 33624

ilTLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

11. | hereby certify that the information
indicated on this report is true an
limited liability company

ghfled with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
z' ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
X or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

5
///W MéR. isloy  §13-377-725%;

PeD OR PRINTED NAME OF SIGNING MANAGING MEMEER OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATPRE AND




