2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000055980

1, Entity Name
CLUB FOREMATIONS GOLF, LLC

ecretary of State

04-24-2006 90039 018 ****50.00

Principal Flace of Business

4456 SE FEDERAL HWY
STUART, FL'34997" -~

Mailing Address

7887 SE SPICEWOOD CIRCLE
HOBE SOUND. FL 33455

F . -

2. Principal Place of Business 3. Mailing Address

OGO

Suite, Apt, #, etc. Suite, Apt. #, elc.

03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number | A Applied For
Rd - oz ?O 2 5’?? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?iggl lﬁ?:;“"“al
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

GOLDY, WILLIAM E

7787 SE SPICEWOOD CIRCLE

Street Address {P.0. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City

FL | Zip Code

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 registered agent.

SIGNATURE

Sigrature, lyped or printed name of registerad agent and bk if apphicabie

{NOTE: Registered Agent signaturs requires when renstating)

DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 20086 Florida Department of State
[ . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE i Change [ Addition
NAME GOLDY, WILLIAM E NAME
STREET ADDRESS | 7887 SE SPICEWOO0D CIRCLE STREET ADDRESS
CITY-ST-ZIP HOBE SOUND, FL 33455 CITY-ST-2IP
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TIMLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
LT I pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§T-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P . CITY-$T-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

Goudy
SIGNATU‘EME: 6

TURE AND TYPED OR PRINTED NAME OF SIGMDNG MANJ

Wittihm €

MEMEER. MANAGER, OR AUTHORIZED REFRESENTATNE

19{4G

Bain

772 H463-1{6

Biavime Prgng £




