2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

4/24/2006-90067-040-550.00-550.00 *

DOCUMENT #_L05000038154 . ] 8/22/20(}6-90007-01gﬁﬁgfi?éé;ﬁ U
S s e - .
1. Entity Name ~ 177 " DfoS]OH OF POF?!;(}STA-IE
CLUB 69, LLC 0 ¥REORATIONS
, _ ,_ Y Mio: gy
Prncipal Place of Business Mailing Address
227 N LAKE HARTRIDGE DR. 227 N LAKE HARTRIDGE DR.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Malding Acdress
Suite, Apl. ¢, ete. Sute. Apt. #. etc. 2nd MOORE CR2E083 {4/06)
City & State City & State a| FEI Number : ]Aupﬁed Fex
190! Appicarte
zp Couriry » Country 5. Cencate of Status Desred [ Eese'ggqa:’g“"““'
6. Nmme and Addreas of Current Roglatered Agent 7. Nome and Address of New Regl d Agent
Name
COLLINS, JOHN W Bl - -
227 N LAKE HARTRIDGE DR. Street Agdress (P.O. Box Number is Not Acceptanie}
WINTER HAVEN FL 33881
Cuy FL I Zp Cooe
8. The above named entty Submis ths statement lor the purpose of changing its registered office o registarec agent, o boin, in tne State of Florca. | am familiar with, and accep! the
obligations of rogsterad agent.
SIGNATURE
SIGLD, Typed Of DT NaMe O WORETan 00N M Loa § DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ne MGR O Detete TILE [ cnarge (] Addition
NAME COLLINS, JOHN W Il NAME
sireer aconcss | 227 N. LAKE HARTRIDGE DR. STREET ADDRESS
orY-Si-2¢ WINTER HAVEN FL 33881 ory-si-7p
Ang [ petete me O crange [ Acdawon
NAME N
STREET ADORESS STRFET ADDRESS
CIFY-57- 29 o5 e
Ime £ petete WE O crange ([ adon
N i T e
STREET ADDRESS STREET ADDRESS
Ore-57-79P Qry.si.me
e 3 veteta L {Jcrange [ Aotion
NAME RAME
STREET ADGRESS SIREET ADDRUSS
ary. s1- fig oy -S71- e
mie 3 velete ms (J Ctange 1 Addtan
NAME NAME
STREET ADDRESS STREET aDOHESS
OS2 criy-st- e
niLE O oekete T O crange [ Adumion
NAME HAME
STREET ADDRESS SIRELT 2DDRESS
Y. ST.21p s A

1%, | hereby cenify thal the infor
this report 15 nse and accur.

o the receer of trusiee ed 1& executs this r

ion supplied with this fitrg does net quakty tor 1he exemptions comaned in Chapter 119, Flonda Statutes. | luriher certify 1har the information indicated ony
ang that my signature shall have (ho sama kegal effect as il made under aaih; thal | am 3 managing member o manager of the imited liabity compary
&s required by Chapter 808, Florda Statutes.

G/ 2o

SIGNAT

CIGNAFORE AND TYPED OR RRINTED ll:! OF SIGNING MANAGING MEMBER, WAMAGER, OR AUTMCRIZED REPRESENTATIVE Dty

Duryrws Fhone ¥




