2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000062325

1. Entity Nama
VINTAGE ESTATES AT THE BEAR'S CLUB, LLC

Principal Place of Business Mailing Address

4205 WEST ATLANTIC AVENUE, STE. 207
DELRAY BEACH, FL 33445

4205 WEST ATLANTIC AVENUE, STE. 201
DELRAY BEACH, FL 33445

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90025 012 ****50.00

TR

02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbes Applisd For
// - 3 763733 Not Applicable
i Caunt 2Zi Count it
ap ouniry P ountry 5. Certificate of Status Desired [ $9+00 Additional
Fee Raguired
8. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name

AMERICAN INFCRMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI, FL 33131

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, Lyped or printed name of registered agen! and tlle if appicable, (NOTE: Regixtered Agont signatuie required when reingtating 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
TInee Me- L1 O petete TILE {JChange ] Addition
NAME Az2A4X Vi_ Toae NAME
STREETADDRESS | &/ 245 Lo /J; tantic Ave. ste.zal STREET ADDRESS
CITY-5T-2iP be ffag 6(@ ch. KL BB GITY-ST-117 -
TmE 7 Delete ME 1 ¢hange  [J Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete THiE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I9 cTY-ST-21P
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME 7] Detete TInE [(Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2iP Ciry-§7-2P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIFY-51-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
urate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recdiv ror trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and

e

4{//0 /ﬂé

56/~ ¥96 ~ Dg59

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

Eunene Y SatFim



