2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2008 8:00 am

DOCUMENT #L05000109323 ecretary of State
1. Entity Name _09- eokok
YACHT CLUBS OF THE AMERICAS, LLC 04-09-2008 90123 037 F771 38.75
Principal Place of Business Mailing Address
15051 PUNTA RASSA.ROAD 15057 PUNTA RASSA ROAD
FORT MYERS, FL 33908 ’ FORT MYERS, FL 33908
TSP B[ AR RO A M
Suite, Apt. #, etc. Suita, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Far
20-3765301 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggqﬁggsﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, JAMES L ESQUIRE _ : E—
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
FORT MYERS, FL 33919 .,
City FL 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 obiigations of registered agent.

SIGNATURE
@, typed of printed nama of registered agent and titke if applicable. {NOTE: Registerac Agent signarg required when reingtating} . DATE
] : . . s
FILE NOWI!I -FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 , Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR o 1 pelere TMLE MG O Change ﬁ Addition
NavE KNIGHT, STEEVEN C NAME MeConnc, » Ridnord
STREET ADDRESS | 15051 PUNTA RASSA ROAD STREET ADDRESS | | e | PUr TG ROSOL. RO
orv-51-2P | FORT MYERS, FL. 33908 O-SEIP e OSSP 238082
THTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME .- ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 7 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Deleie TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P
TIRLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby cerity that the informaj
indicated on this report is trug
limited liability company or

oy suppligdatth this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
prate and that my signature shall fave the same legal effect as if made under oath; that | am a managing member or manager of the
gtver or trustee empowered to exggafe this report as required by Chapter 608, Florida Statutes.

4!@[0& JPA.49.29653

Data Daytime Phona ¥

SIGNATURE: / \

SIGMATURE

__WL }, OR AUTHORIZED REPRESENTATIVE




