2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT #L05000062325

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

04-07-2008 90238 026 ***138.75

Principal Place of Business Mailing Address

-STE 4205 WEST-ATLANTIC AVENUESTE. 201
DELRAY BEACH, FU 33445

4205 WESTATHANTIC AVENUE STE 201
DELRAY-BEACH, TT 33445 ]

£0020723

AR IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
D H‘ﬁb &‘dgg Poadl 2400 H‘i:;l-. V4 dﬁé é’agéf_.
Suite, Apt. #-6tc. K Suite, Apt. #, ofT”
oot 03102008 Chg-LLC CR2E083 (12/06)
Suite D3 S ite JO2—
Clty & State. State 4. FEI Number . Appliad For
aLm tor boack, FL- E:m\fw« beach e 11-3763733 Not Applicabia
le Gounlry le Country " . $5_00 Additional
3 3\/9— L us PT R e S )4 5. Certificate of Status Desirad O Fos Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name <

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL 1 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

Signature, Typoed o printad nama of regisiered agent and tie if applcable.

(NOTE: Rogeatorad AQnl Sagriahat rpanid wiher) nodising)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to ’
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -~

e MGRM ' O] Delete TLE PThange [ Avdition
NAME AZA XV, INC. NAME

STREET ADORESS | 4265 WEST-ATLANTIC AVE SUITE264~ smeet ooress | 2D fHigh Rid g¢ ,émﬂ Switke. oA

CITY-S7- 259 DELRAY-BEAGH-F—33445 CITY-51-2P _60‘”,, Fom 6&.{‘:’/1 e 3 5 Vads

LE O oelete 1LE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

cy-§1-op CITY-§7-2P

TITLE O Delete TLE Jchange [ Asdilion
HAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2IP

TME [ Celete TITLE O Change [ Adgdition
NAME NAME -
STREET ADORESS STREET ADDRESS o ~ h
CIrY-S1-7P CITY-S1-2P ,.?

TITLE 3 oelete TITLE CJChange (] AddRion-|—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST.2IP

e 7 Detete TITLE Ol change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

11, | hereby cerlily that the information

limited liability company or the r or trustee @

[ —

SIGNATURE: A«

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and rate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
r powered to execute this report as required by Chapter 608, Florida Statutes.

g«ﬂ/ﬁé . Sg i

Wrfyg  su)4ol-9393 x2)

SIGNATURE AND TYPED OR PRIF{ED MAME OF MENENMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




