: . FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT (AR) 3/

DOCUMENT # L05000072998 - ecretary of State
1. Enlity Namo 03-08-2007 90192 016 ****50.00
WEST BAY SPORTSMAN'S CLUB LLC
Ptincipal Place of Business Mailing Address
P. 0. BOX 661 P. O. BOX 661
SHADY GROVE F{ 32357 SHADY GROVE FL 32357
| A AR A
2. Pn:ncipal Placo ol Business - No P.O. Box # 3. Mailing Addross
Sulle, ApL. ¢. oic. Suile, ApL. 9. eic. 15t MOORE CR2E083 (10/06)
City & SI ity & Sl 3 b
iy & Slaio Cily & Slate 4 Fﬁl%uﬂmrt/— 3 0 4 0 5,5 xﬂﬁ::;uo
Zin Country Zp Country 5. Cortficale of Status Dosied [ ?ig?qmm'
6. Nama and Address ot Current Registaraed Agent 7. Name and Add 0f New Reqpl! d Agent
Name
Fd‘g(;g' E"!“k' SAH:'-TEYR% AD Suaol Address (P.O. Box Numbor is Nol Acceptabla)
SHADY GROVE FL 32357
City FL I Zip Code

4. The abovo namad entily submits this statomaoni lor Iha purpose of changing iis rogisiered olfice or registered agani, or both, in the Siate of Florida. | am lamiliar with, and accept
the abligations of regisierad agent.

SIGNATURE
5 . TYRed OF BFIER) VI T Gt A EDea IS SGNTE ANL HIE J apnicoble. (NOTE: Rapmiarec Agem §GYRILME FECIUNEC WIMT [ SlALNT) DATE
FILE NOWHI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me - 1 MGRM O Detele LTS D change [ Acttion
MM | ROWELL, AULEY K HAME
STRILTADDRESS | 4505 IRA SMITH ROAD STREC] ADDRESS
Cfy-51-IF | SHADY GROVE FL 32357 ITY-S1 1
it 0 Detete e [ Change ] Addition
HAME . NAME
SIREET ADDRESS ' SIRLE [ ADDAE §8
cly-si-ap CITY-ST-/
i 07 Delate i O onarge [ Addition
NAME NAME
STRIET ADERESS STREET ADIFL S5
GIrY-Si- 7P CITY-SI-7IP
(1113 3 peszie I [ Change [ Addition
MNAME NAME
STHEET ADDRESS SIREE| ADOR(SS
CIRY-$1-27 CIY-51- 219
i 1 pelete NIF . L] Change [ Acdiion
NAME NAMI
SIREET ADDRESS STREE ] ADORESS
CIY-51-TiP CiTY-S1- 7P
it O pesste [} O cnange D Addilinn
NANE NAME
STREET ADDRESS SIREET ADDRESS
CIry-sI- 7P oNY-sl- 2P

11. | hereby certify that the informatian supplied with this liling doas not qualily for the exemptions contained in Section 119, Florida Statutes. | lurther cattly thal the information
indicatad on this report is ue and accuralo and that my signature shall hava the same logal offoct as if made undar cath; that | am a managing member or manager of the
limited liabikty company or tha receiver or lrusioe em zwomd to exccule this roport as required by Chaptar 508, Florida Stawies.

SIGNATURE: M % % Z/ng,/j7

EIGNATURE AND TYPED GR PRINTED NAME OF SICNING MANACING MEMBEFR, MAMAGCER, OR AUTHORKZED REPRESENTATVE

Dasyurta: Prag 8




