AT - FILED
Apr 04, 2007 8:00 am

/ 2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-04-2007 90035 006 ****50.00

DOCUMENT # L06000011976
1. Eniity Hame
471 CLUB DRIVE, LLC
| -
Principal Place of Business Mailing Acddress
1571 5, ATLANTIC AVENUE 1571 5. ATLANTIC AVENUE
#403 #403
NEW SMYRNA BEACH, FL 321€9 NEW SMYRNA BEACH, FL 32169 i
it
= PR TP [ AR ARS ARG R AL
Suite. ApL. #. elc. Suite, Ap:, ¥, 8lc, 03262007 Chg-LLC CR2E(83 (12/06)
Cily & State City & Si1a%e 4. FEl Numnbe: Applied For
20 -4a4 i9a Nol Applicable
Zip Country Zip Country 5. Cerificate of Staius Desveo [ ?a.":ggq l:dm:guonm
6, Namo and Addresa of Current Registered Agant 7. Name and Address of Now Registerad Agent
Name
GIBNEY, ERIKA - -
1571 S. ATLANTIC AVENUE Sireel Acgress (P.C. Box Number is Mot Accepiabie}
#403
NEW SMYRNA BEACH, FL 32168 ) )
G FL | 2

B. 'he above namen entity submits 1his siatement for the purpose of changing its segistered office or registered agent. or bath, in the Stare of Florida. | am famidiar with. and accept
the obligations of registered agent. -

SIGNATURE =

pnatre. iyped or praved neme of regalened sgent and title { apokeat:e. {MOTE; Aegpaterod AQen signatus: niquedd W rerstaiuy) DATE

Filing Fee is $50.00 -
Due by May 1,2007

=

5 WANAGING MEMBERS | VANAGERS 10. ADDITIONS /CHANGES
TIme MGRM L] Delete I [ crange [ Aduation
RN ERIKA GIBNEY REVOCABLE TRUST RAME
STREET ADOAESS [ 1571 5. ATLANTIC AVENEUE 2403 STREET ADDAESS
GITY-§T- 2P NEW SMYRNA BEACH, FL. 32169 ciTy-S1-2pP
e 3 petere e [ change  [] Aduition
NAME ' NANE
STIEET ADDRESS STAEET ADDRESS
oy-S1-2p oTY-S7- 2P
g L] Delece e [0 crange  Z Aocitio
NAME NaE i
STALET ADDAZSS STREET ADDAESS ’
Cry-s1-ap CITY-§7-22
TRE 1 petere TIME (I Crange [ Aadition
HAME NAME
STACET ADDAESS STRLET ADDHESS
CiTy-§T-he CIFy 5157
e L Detete TmE [ crarge [ Adcition
NAME NAME
STSEET ADDRCSS STREET AQDAESS
CiTY-5T-00 CITY-S5T-2P }
it [ petese TLE Ol crarge [ Acoition
NAME NAME [
STAELT ADORESS STREET ADDALSS

7Y-S5- 2P CITY-§7-2P

11. | hereby cerlify that the information suppliec wiih this filing does not qualify for the exemptions contained in Chapter 119, Florica Siaiutes. | further certy that the information
ingicated on this report is rue anc accurale and thal my signature shall have the same legat effect as if mage under oath; that | am a managing member or managet of the
limited liability comgany of the receiver of iruslee eripowered 10 execuie this report as reguired by Chapter 608, Florica Siatutes.

SIGNATURE: . 8\/&4@» %\’“M ‘L]Z 07 38e-423-~ay5

AND TYPED OR PRINTED NAME OF w@mmw&@n MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phione ©

E..I-




