2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L05000080427

1. Entity Nama
CLUB LAND LLC

ecretary of State

04-21-2008 90315 030 ***138.75

Principal Ptace of Business Mailing Address

3174 LAKE WORTH ROAD 510 WHITNEY AVENUE
PALM SPRINGS, FL 33461 SUITE A8 60026045
LANTANA, Fl. 33462

TR P B e KA GG OIS TR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Appliad For

20-3145818 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O 2959 ggq::dr:d'ﬁma'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
CAP SERVICE CORPORATION
4800-NORTH-FEDERALT HIGHWAY-SFEI67R 3.;0 (m NO Street Address (P.0. Box Number is Not Acceplable}
078 GRHCDENS (BA VD, ‘
BOCA RATON, FL 93434~ (Srf 501
BY3R

City

FL [ Zip Code

8. The above named entity submits this staterent 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

, byped o printed name of regrstared agent and tithe # appiicable.

(NCITE: Repistarad AQant Signatura raquirad whan {eneating)

OATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TTLE MGRM [ Delete TILE [ctange  [] Addition
HAME SCHNEIDER, PATRICK J NAME

STREET ADORESS | 4646 BLUE PINE CIRCLE STREET ADDRESS

CTY-8T-2P LAKE WORTH, FL 33463 CITY-ST-3P

e MGRM [ pelete TILE {JChange  [] Addition
MAME SCHNEIDER, CARRAN NAME

STREET ADDRESS | 1433 COUNCIL BLUFF DRIVE STREET ADDRESS

CITY-S7-2P ATLANTA, GA 30345 CITY-5T-2P

TILE O Detete TIE Clchange [ Addition
HAME NAME
! STREET ADDRESS STREET ADDRESS

CITY-S7-2P cITY-S1- 2P

TME J Delete TiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P oTY-ST-2P

TELE 3 Detete THLE [ ctange [ Adduion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST- 7P

TALE ] petete e [JCrange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CAY-ST1-29 CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Stahstes.

fimited liability company or

/x\%mm

SIGNATURE: .

D NMAME OF

{ZM/O%

REPRESENTATIVE Caytine Phone §




