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

ANNUAL REPORT ecretary of State

DOCUMENT #L06000012536 04-04-2007 90035 007 ****50.00
1. Emtity Name
476 CLUB DRIVE, LLC
Frincipal Place of Business Maiting Address TYVYeUGD
1571 S. ATLANTIC AVENUE 1571 S. ATLANTIC AVENUE
#403 #403
NEW SMYRNA BEACH, FL. 32169 NEW SMYRNA BEACH, FL. 32169 i
T j 1

L P IR e

Suite, Apt. #, etc. Suite, Apt. &, etc. 03262007 Chg-LLC CRZE0S3 (12/08)

City & State City & State 4. FEI Number Applied For

. . &0 = Ya4A3g 7 Not Applicable
zp Couniry zp Countey 5. Ceriificate of Staryg Desirec [ ?22& Addtional
6. Name and Address of Current Rag Agent 7. Name and Address of New Registered Agent
. Name
GIBNEY, ERIKA - &
1571 S. ATLA.NTIC"AV__ENUE Street Address (P.O. Box Number is Not Acceptable)
#403 . . ¢ 2
NEW SMYRNA BEACH, FL 32168 A
a City FL ] Zip Gode

8. The above named entity submits this statement far the purpose of changing its registered office ot registered ageni. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Sonanes, ty0ed 07 e tme o regateed agant and e d applcanis, INQTE: Regestersd AQernt sgnT!uie raqurec when renstatng)

L
Flling Fee I& $50.00
1,:2007

Dum May 1,

B. T WANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/CHANGES

ME MGRM ;, ) et TNE 3 grange [ Adeinion
NAME ERIKA GIBNEY REVOCABLE TRUST HAME |
STIEET ADORESS | 1571 S. ATLANTIC AVENUE £403 STAEET ADDRESS i
oiTY-S1-7P NEW SMYRNA BEACH, FL. 32169 IrY-5i-2p

TRE . (7 Detere TTLE [Ocrange [ Adettion
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P CY-ST- 2P

e [ Detete TRE D) Crange [ Addition
RAVE NAME

STREET ADDRESS STREET ADORESS

oITY-8T- 7P Cry-ST-2p
T ) Deiete me Dlcrange [ Adaiion
NAME NAME ,
Si3CEY ABDAESS STREET ADDAESS |
CrY-§1-20 BTY-§1-2P |
e 7 Detete e [Jcrange [ andition
NAME NAME

SIAEET ADDAESS STREET ADDAESS

CITY-51-212 Cly-51-2#2

Tz 1 petere TIME [ crange (] Addition
NAME RANE

STAEET ADDARSS SYREET ADDRESS

CiTY-§1- 29 oMy.Si-P

11. | heseby certily that the information suppiies with this filing does not quatily for the exemptions contained in Chapter 119. Florica Statutes. | further cerufy that the information
ingicate on this fepof! is Fua anc accurate and thai my signature shall have the same legal eifect as i made under cath: that | am a managing member of manager of the
limi:ed liability company or the receiver or tustee empowered to execuie this repor as required by Chapier 608, Florida Satutes,

SIGNATURE:.M ﬁlﬁmﬂ*{ H]2 )07 386 Y432.3)15)
SIGNATURE AND OR PRINTED NAME Fﬁmfnuma uanﬂmm OR AUTHORIZED REPRESENTATIVE Oae Cayivme Prone #

T




