2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Apr 05,2007 8:00 am

'DOGUME'NT—#—EOSOOOO331-54- _— ecretarjz Of State
1. Entily Name
04-05-2007 90029 026 ****50.00
CLUB 89, LLC
Principal Place of Business Mailing Address
227 N LAKE HARTRIDGE DR. 227 N LAKE HARTRIDGE DR.
e e H"”I” m "m |”” ||m Ilm mn m“mmlll] “II' I«‘l |‘|I|| m ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc Suile, Apt. #, elc. 15t MOORE CR2E083 (1 6/06)
Cily & Stale City & State 4, FE!{Number Applied For
2ap Couniry Zp Gountry 5. Certificale of Status Desired O $5'00 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, JOHN W Ili

257 N LAKE HARTRIDGE DR. Street Address (P.O. Box Number is Not Acceptabie)

WINTER HAVEN FL 33881

City FL J Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. ) am lamiliar with, and accept
the obligations of regislerad agent.

SIGNATURE
Signature, typed of printedd name of registered agem and uile f apphcatle, {NOTE: Aeqistercu Agentsignalure requied when renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
s MGR ] Delele TITLE [ Change  [] Addition
NAME COLLINS, JOHN W 111 NAME
STREET ADDRESS | 227 N. LAKE HARTRIDGE DR. STREL] ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CIIY-ST-21P
TLE 3 Delate THLE [ change [ Addition
NAME NAME
SIRFF1 ADDRESS STREET ADDRESS
CHlY-SI-71P CITY-ST-2IP
THLE L1 Delete THE [1change [ Addilion
NAME NAME
SIRFET ADDRESS - T STREET ADDRESS e T
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TILE [ Change [ Acdition
NAME NAME.
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY- S1-2IP
TITLE [ petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREE [ ADDRESS
Iy -s1-2ip CITY-ST-2IP
HILE [ oelete TITLE [] Change [ Addition
NAMI NAME
SIRECT ADORESS STRFETADORESS
CITY-ST- 2P CITY - $1-21P

11. | hereby certify that the information supplied with Lhis filing does not quality for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accuratc and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: _ v % Pl reiy 1. 0Z2-2%-2007
L

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTGORIZED REPRESENTATIVE Date Caylime Phona #




