2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 27,2007 8:00 am

DOCUMENT # L0O5000050329
it Secretary of State
_ _ ofe 2fe e e
DELUXE COUNTRY CLUB VILLAS, “L.L.C.* 08-27-2007 90121 030 55,00
Principal Place of Business Mailing Address
329 DUANE PALMER BLVD 329 DUANE PALMER BLVD
T T Hll“l“ |H |I’|’ |m’ llm "lll II'» ||||’ |HH ||‘|| mII “l‘”lml m |||.
{
2. Principal Place of Business - No P.O. Bax # 3. Mailng Address
Suite. Apl. #. elc, Sune, Apl. #, elc 2nd MOORE CH2E083 (4/07)
City & State City & Stale 4, FEI Number Applied For
NO-T APPLICABLF Mot Apphonbie
Zip Couniry Zip Country 8, Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAVES, GARY

329 DUANE PALMER BLVD Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33876

City FL Zip Code

su mits [HiE ﬁraieqaent for the purpase of changing its ragistered office or reglsipred agent, or both, n the Stale of Florida. | am familiar with. and accept

_— L-22-07

Sgnature, typed or

milet] Name of ragisherod agent wnd tie 1 agpkcatile (NOTE Pegsiereq Agen; wOnaly!e 180Ul BG whieh runsialing) DATE

: FILE NOWI!! FEE |s $50.00
: Make cheek Payable 1o Florlda_Department of. State 4

Due By S,eptembe : .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 2} celere HILE [T Change (] Addition
NAME GRAVES, GARY NAME
STREET ADDRESS (305 VILLAWAY STREET ANDRESS
cry-st-2r  ISEBRING FL 33876 ciY-SI-21p
TITLE 1 pelete TITLE [JChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§71- 7 CITY-ST-21p
TILE O petete UTE {JCrange [ Aoditon
NAME NAME
STAEET ADDRESS STREET ADDRESS
nITY- ST 7P Ty -S7-71P
TITLE O Delste IMLE O change [ Acudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7(P CITY-5T- 2P
TILE 3 Celete NTLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TME [ celete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1.2iP

. | hereb

vvhﬁ-zh.w#;g does nat qualify for the exemplions contaned in Chapter 119, Flonga Statuies | turther certity that (he information
d that

ed on this report is true and accurate an ignature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trusteee})@execule this report as required by Chapter 608, Florida Statules.
AR

~

SIGNATURE—2— == - F-2Z2-c7 G534 3809772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING If/lijING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Uaytime Phore #




