FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNt;Jm[:nENT # L05000035727 03-26-2007 90305 029 ****50.00
COUNTRY CLUB SHORES, LLC
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD.,
SARASOTA, FL 34236 SARASOTA, FL 34236 80 D 2 9
A MR iIIII AR g
— . ——1— 50 Central ; —
50 Central Ave, Suite 900 ¢ ral Ave. Suite 990
Sarasota, FL 34236 | Sarasota, FIL 34236 02202007 Chg-LLC CR2E083 (12/05)
L, 4, FEl Number Applied For
51-0540782 Not Applicable
Zie Couniry Zip Country 5. Cartificate of Status Desired [ ?ese-ggqlﬁf:;“‘ma'
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ”
Name
TOSCH, JOHN E T
707 SOUTH WASHINGTON BLVD. s 50 Central Ave. Suite 900 eptable)
SARASOTA, FL 34236 -—  Sarasota, FL 34236
City i FL I 2Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“n

" SIGNATURE

hure, typed or printed namae of regaslered agent and tise il appicable. (NOTE: Registared Ageni signature required when renstaing CATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O delete TITLE [0 Change [ Addition
NAME BUCHANAN, JEANIN G NAME
STREET ADDAESS | 787 S WASHINGTON BLVD STREET ADDRESS
CITY- ST-ZP SARASOTA, FL 34236 CITY-ST-2ZP
TILE T O petete TME 50 Central Ave. Suite 900 [ Change (] Addition
NAME HITEMAN, STEVE NAME Sarasota, FL 34236
STREET ADDAESS | 707 S WASHINGTON BLVD STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34236 GITY-5T-71P
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE I Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIFLE [ deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TIME O Delete TIMLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the 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 manrager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂ/ SE VL vt

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




