FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000046140 04-24-2006 90054 042 ****50,00
1. Entity Name
5210 CLUB ROAD L L.C.
Principal Place of Business Mailing Address ’ qu“ n javvy
5210 CLUB ROAD PO BOX 16855
HAVERHILL, FL 33414 WEST PALM BEACH, FL 33416
s s DAL RN RN
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
54-2177926 Not Applicable
Zip Country ] Zip Country 5. Certificate of Status Desired a ?5'00 Additianal
. ee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, SCOTTR
4290 10TH AVE N, STE. 104 Street Address (P.0. Box Number is Not Acceptabie)
LAKE WORTH, FL 33461
: City FL ’ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or prinfed name of regrstered agent and bte f applicable. « #=- (NQTE: Registered Ageni signature raqurad wharn renstabing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Deiate e O change [ Addition
NAME GALLQ, THOMAS NAME
STREET ADDRESS | PO BOX 16855 ] STREET ADDRESS
CITY-57-ZP LAKE WORTH, FLL 33416 CITY-S7-21P
TITLE MGRM [ oelete TmEe [ Change  [J Addition
NAME HENDERSON, SCOTT R NAME
STREET ADDRESS | 42890 10TH AVE N. SUITE 104 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33416 CITY-ST-2P
TILE O Delete TIME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-29
L [ detete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ‘ CITY-§7-21P
TITLE 1 pelete TITLE [} change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-37-21P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mgy et Y19/0e L) 200-2881

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNINEI_A%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwa Pnong # J




