FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000022515 07-09-2007 90114 050 ****50.00

1. Entity Name

RIGHT WING HUNTING CLUB, LLC

Principal Place of Business Mailing Address

6024 0X BOTTOM MANOR DRIVE 6024 0X BOTTOM MANOR DRIVE

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

R e I T
Suite, Apt. #, etc. Suite, Apt. #, elc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O Eese'ggq::f::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARD, SAMUEL J ESQ

ARD SHIRLEY & HARTMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)

207 W PARK AVE., SUITE B
TALLAHASSEE, FL 32301

City FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name ol registered agent and title It appheable (NOTE. Regigtered Agant signature raguirgd when renstaring) DATE
Filing Fee is $50.00 Make check payable to.
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 14. ADDITIQONS /CHANGES
TITLE MR. O petete TILE [ Change ] Addition
NAME ROGERS, JOHN NAME
STREET ADDRESS | 6024 OX BOTTOM MANOR DRIVE STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TILE 7 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTE 1 Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2P CITY-§1-2P
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sal gal eftect as if made under oath; that ypm a managing member or manager of the
limited liability company or the re T or trustee empaowessd to ute this repo quired by Chapter 608, Florida Stat

SIGNATURE:

51407 33%22-90@_

3

SIGMATURE m%n DR PRINTED NAME OF SIGNING mAGWEuaen n%f OR AUTHORZED REPRESENTATIVE Omu Daytre Prane s

/ Z / ’



