2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUKIENT # L05000072998 Apr 16, 2008 08:00 Al
1. Ently Name Secretary Of State
WEST BAY SPORTSMAN'S CLUB LLC
Principal Piace of Business Mailing Address
P. O. BOX 661 P. O. BOX 861
2. Principa: Place of Busingss Mo PO, Box # 3. Mailng Address

Suile, Apl. #. elc, Suite, Apl. #, elc 1st MOORE CR2E083 (10/07)

City & Slate City & State 4. FEI Numger Appled For

13-4304058 Not Apphicartle
zip Country e Coursry 5. Cerificate of Staws Desired O gi'ggﬁ?:;“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narmo

ROWELL, AULEY K
4205 IRA SMITH ROAD
SHADY GROVE FL 32357

Street Address (P.0. Bax Numbar s Not Accemmapie)

Ciy FL Zp Code

B. The atbove named entity sulyals tris statemen: for the purpose of changing its registerad office or registered agent. or poln, in the State of Flonda, | am familiar withe andt accept
the obdigations uf regietered agenl

SIGNATURE

St Al G 0 2T 0 AT o of 10 S RODeLe R I Foz pluiata SRNOTE B0 st 300200 3000 0 a0l b i) DGATE
_FILE NOW!! FEE IS $138.75

After May 1, 2008, Fee Will Be $538.75 -

‘Make Check Payable to Florlda Department of State ]

q, MANAGING MEMBERS/ MAI\ACERS 10. ADDITIONS ! CHANGELS

HLF MGRM O peetee TiTiE [ cChange 7 Additizn
HARE, ROWELL, AULEY K hARF

STPEET ANDRFSE | 4505 IRA SMITH ROAD STAEET ADGRESS UDBDE”:"E{[“-I 933

Ciry-g7-21p SHADY GROVE FL 32357 CITY-55-7:p (4729 /T8 .'.t'l!'t-#q"ﬂl'P S

il I petate ImE O Chang: 1 Aoditon
RANE KA

STREET ADDRESS STREFT ALDRF3S

Ciry-8T- 216 Iy 8- gP

Tk 1 Detete L (J Change ] Addition
MAME HAVE

STSEET AIDBESS STREFT ALDRESS

CITY-5T-71P CiTY- 31-

e 3 Dalete 1TLE Cdchange [ Asaiion
HAHAL HAME

STHLET ADURESS SIREET ABDRESS

A1Y-5T-71P CRY-5-2:p

TILE O Gajete TIfiE O change [ Addinen
NARE NAME

STHLET ADLARLES STRLLT ALDRESS

LY S1-2F CIFY-57. 2P

TTLE M peinte TLE [ Crange [T Adeutsnn
HARE NAVE

STREET ADDAFSS STREET ADDRESS

Uy S1-2IP CIY-5T-2F

1. | hareby cernly that the mformanon supcied wils this filing does nat quality for the exenptiong contaned in Seciion 119, Flunada Staiues. | urlhsr cartify that tha inlormanon
indicaled on this repc is frue and aceurate and that my signalure shall nave the same legal elfect as if made under oain: that | am a m araging memter or manager ol the
limiled hability company or the receiver or irustes empowered 10 exscute this eport as requirsd by Chapter 808, Flurida Slaluvles.

SIGNATURE: M?M&éy ot/v /o8 250-ZI3L-9720

SIGNATURE AND TYPED OR PRINTED NAKE OF MANAGING M‘NAGERbﬁ AUT&HRED REPARESENTATIVE Ciater CayliraBwrcd




