2006 LIMITED LIABILITY COMPANY

) ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000072998 Apr 25,2006 08:00 AN
1. Entty Name Secretary of State
WEST BAY SPORTEMAN'S CLUB LLC
Principal Place of Business ' Mailing Address
P. Q. BOX 6651 P. O. BOX 681
I W
2. Principal Place of Business ’ 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, slc. " 1st MOORE CR2E0S3 (10/05)
Cily & Siate City & Swale ’ 4, FEI Number ) ’ | |Appiied For
Not Appiinat
2w Couriry 4o Gouniry 5. Certificate of Status Desired [} gese'gg{lﬁf:;ﬁmai
5. Name and Address of Current Reglstered Agent i , 7. Name and Address of New Registered Agent i )
i : | Name '
gggg %Ii‘k’ g\h];ﬂjll'fla{}?% AD . Street Address (PO Box Namber 1s Not Accepiatiey -
SHADY GROVE FL 32357 = — -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered affice ar registered agent, or bot, in the State of Florida, | am familizr with, and accey
the abligations of rag:stered agent.

SIGNATURE _ _ )
Signallfe JyoRcs o printed ndme o registeredt agent and Wie I apphcdble INOTE Repsiered Agen signire requiresd what reinstating} . . TATE :
i i T R S i i 115 SIS SN S T ST i
- FILE NOWH! FEE IS 85000 |
Make Check Payahble to Florida Department of State
*. -DueByWay1,2006 =
9. — MANAGING MEMBERS { MANAGERS 10, T ADDITIONS /CHANGES -
me MGRM (3 Delete THLE as3 '1?43 O Change [ Aas
NAME ROWELL, AULEY K HAME 5 i /BR-80054-020 50,00
STREET ADBRESS | 4508 1RA SMITH ROAD STRECT ADDRESS {5706/ 06-8005 i w i
CIY.ST-2iP SHADY GROVE FL 32357 CITY-§7- 7P
THLE : [ Betete B ] Chenge 3 adar
HAME NAME I
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CiTy-ST- 2P
HILE Tl Deete § Tmis ) ) O3 Chesge D140
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
Ty -ST-7P ey -St-aie
iILE 3 Delete” TMmE Dlchenge ~ TJac™
NAME NAME
STHEET ADDRESS STREET ADDRAESS
CY-SE-7P GiTY-S1-2p
nne 3 Detete TiTE ‘ Cichangs  [J s
NAME HAME
STREET ADDRESS SIREEY ADDRESS
£AY-51.71p CITy-ST-2P
TITLE [ elete TILE [ Changs ~ TJ A0
HANE NAME
SIREET ADDRESS STREET AGDRESS
CITY -51- 24P CITY-87- 2P

1t. | hersoy certify thay the information suppliad wilh this fiting does not qualily for the exempliohs contained in Section 179, Florida Statutes. | further certify that the informatic
ingicated on this report «s Wue and accurate and that my signature shall have the same legal effect as if made under cath, thal | am a managing member or manager of i
himitad fiabikty company or the receivar or frusles empowered 1o exacute tis report s requiréd by Chapler BOB, Flodida Stalules.

SIGNATURE: b IC /amu,ﬁ/ o/ 28/, ST -53¥-5502

SIGRATURE AND TYPED Ofi PRINTED NAME OF SIGNING HARAGING MEMEER, \(ANAGER.‘{B AUTHORIZED REPRAESENTATIVE Paie Daytime Phone ¥




