2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

. . [}
DOCUMENT # L05000058194 Mar 01, 2006 8:00 am
1. Entity N
iy Norne Secretary of State
FLINT RlVER HUNT CLUB, LLC 03-01-2006 90227 004 ****50.00
Principal Place of Business Mailing Address
6350 RIVERSIDE DRIVE 6350 RIVERSIDE DRIVE
e e ”"ul” |” "m ||M|||||||m ||”| II’II'H'H“‘ lm”lml‘"l’ H“m
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Sate 4. FEI Number Applied For
Zo-3357 2730 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RAYMOND J .
Stieet Address (P.O. Box Number is Not Acceptable
6350 RIVERSIDE DRIVE ¢ piable)
PUNTA GORDA FL 33980
. o City FL Zip Code
8. The ;bo\)é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agefif’
SIGNATURE _
.- . Segnalure, lyped ar printed nanwol regisiered agenl rnd Liis | apphcatie, (NOTE' Regratered Agenl signature required whern, remstuling) DATE
9. MANAGING MEMBERS /MANAGERS ‘ 10, ADDITIONS JCHANGES
THILE MGR O Delete TILE O Change [ Addition
NAME SMITH, RAYMOND J NAME
STREET ADDRESS {6350 RIVERSIDE DRIVE STREET ADDRESS
CiTY-§T-2P PUNTA GORDA FL 23980 CIy-§t-2IP
ILE [ pelete TITLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
COY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [J Changa | 7] Aadition
e Lo o I
STREET ADDRESS STREFT ADDRESS T -~
CITY-5T-ZIP CITY- 51-21P
e [ Delete TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITy-s1-2IP
TTLE T Detete L3 O change [ Addiicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 2 Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cmy-S7-2iP
11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accyeke and that my Si ure shall have the same legat effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the recei frustee empow: to exacute this report as required by Chapter 608, Florida Statutes.
-4
o D o ex oy P 2.5 Lt




