2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED

4£

DOCUMENT # L05000021840

1. Ennity Name

CLUB RIO, LLC

Principal Piace of Business

7290 WAELTI DRIVE

MELBOURNE, FL 32940 US

Mailing Address.

7290 WAELTI DRIVE
MELBOURNE, FL 32940 US

2. Principal Place of Business

3. Mailing Address

30009712

AT

Jun 06, 2006 8:00 am
Secretary of State

04-28-2006 90028 004 ****50.00

Suite, Apt. #, otc. Suite, Apt. #, elc. 04172006  Chg-LLC CR2E083 (11/05)
City & Stale City & State be Applied For
‘a ’LB / 8 7 9\ Not Applicabia
L4
e Country z'_” | G| s contcasotsmnaDesiee [ fﬁ-gglm‘b""
0. Name and Address of Curromt Rogletered Agent 7. Name and Address of New Reglistered Agent
Name
SCHILLINGER, CHARLES A.ESQUIRE —- _ — - —
1311 BEDFORD DRIVE Strreet Address (P.O. Box Number is Not Acceptadle) - )
MELBOURNE, FL 32940
City FL I Zip Code

8. The above namad entity submits hs stalement for the purposa of changing its registerad ofhce or ragistered agent, or both, in the State of Rorida. | am familiar with, and accent

the obligations oirﬁm
SKZNATURE

od aganl.

mammuﬂwwmlm

(NOTE. Aegrcerid AQerd sigresune recusrsd whde ienelatng)

ﬁésf/aé

Fillng Fee is sso.oo' . Make check payadls to
D -May, 1 , 2006 Florida Dapartmont of State
i :

9. e MANAGING MEMBERSIMANAGEHS 10, ADDITIONS /CHANGES -
TE i 'F MGRM i . 3 Detere THE [ change [ Aadition
NAME WAELTI], RICK SR. i NAME
STREET ADORESS | 7280 WAELTI DRIVE STREET ADORESS
GiTY-51-0P MELBQURNE, FL 32940 Cmy-§7-29
™mu . 3 petete e O chenge [ Adtition
NAME L NAME
STREET ADDRESS > STREET ADDRESS
Cre-51-2P CAY-ST-2P
e ] Oewrs TITLE Ochange [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-TP
e -7 Ovees. ~ fmwe ~ |7 O Crange— Y Aodtion ™|
RANE NAME
STREET ADDRESS STREET ADDRESS
CiTy.S1-P CITY-ST- 2P
une ] Detetr E Ochange [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P iy -§T-2p
e O Deee TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-§T-2°

1. | hereby certify that the information supplied with this Hiling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

ted on this report is rue and accurate and that my signature shall have the same legal offect as if made under cath; that | am a managing member

lu'nllad lizbliity comparry or the recaiver or Trustes empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

or manager of the

FTer -aFT-25§3

¢y oL

Daytma Phone #




