—_—

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
09, 2008 8:00 am

S
Se

DOCUMENT # L05000050329 . cretary of State
s
1. Entiry Name 09-09-2008 90031 001 ***138.75 -
.DELUXE COUNTRY CLUB VILLAS, "L.L.C.” Yy
‘ Principal Place of Business Mailing Address
329 DUANE PALMER BLVD 329 DUANE PALMER BLVD T
T T ”il”l“ In IIm |”” ||m||m ||N||m |“” ||‘|| ”ul ”l‘l 'I'Il' Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, etc. Suite, Apt. #, etc 2nd MOORE CRZE0B3 (4/08)
City & State City & State 4. FEl Number Applied Far
NO-T APPLICABLE Not Applicabie
“p Country Zip Country 5, Certificate of Status Desired | $5'00 ﬁfdditianal
. Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAVES, GARY.

329 DUANE PALMER BLVD Stree { Address (P.C. Box Number is Not Acceplable)

SEBRING FL 33876

City Zip Code

, FL

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

SIGNATURE

Signatwe, lyped o prnted aame of ragistered agen! ona tHie il dppikablo, INOTE. Registered Agent sigralure 1egued whon 1omslating) DATE
FILE NOW”! :FEE IS 5538.75 S.607.193(2)(b). FS., FI"OWS.'OF the waiver O]f the $40000
’ \ late fee. By checking this box. the limited liability
&, Make Check-Payable to Elorlda Department of State company cerstifies it did not receive prior notice. Fee 1o |~
Ve ' Due By September 3, 2008 fite is $138.75
9, P MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
[ MGRM 71 Delee TITLE MG RM [@Chage [ Addition
flag GRAVES, GARY g G ARY L, QRAVES
STREET ADDRESS |305 VILLAWAY STREET ADDRESS 32Q TAANE PALME R BLV D,
cirv-ST-2P | SEBRING FL 33876 ur-size [ SeRRAMG, FL: 33H 16
i3 [ oelee THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21p CITY-ST-21P
e O pelete LE [ Change  [7] Addition
HAME NAME
L AR STREETADORESS
CY-57- 2P CITY-ST-2P
TITLE 0 velete TIMLE [ Change £ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
GITy-5T-2tP CITY-ST.21P
e O oelets TITLE [0 Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADOFESS
cy-st-ze ciry-S1-21p
TTLE [ Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-2IP CITY-ST-2IP

11, | hereby certify that the informaltion su
indicated on this repord 10 eccurate and thal m
limited lizhilit any or 1he receiver or Inustee empor

with this tiling does not quality for the exemgtions contained in Chapter 119. Florida Siatutes. | further certily that the indormation
wgoature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

— ——  9-2- 2008

SIGNATURE AKD TYPED QR ﬁINTED NAME OF BIGNING MANAGING MEMBER, MANAEEH. OR AUTHORIZED REPRESENTATIVE Daybire Plvwxie #

SIG




