FILED
" 2007 LIMITED LIABILITY COMPANY Jun 28, 2007 8:00 am

ANNUALREPORT _ Secretary of State

DOCUMENT # L06000021467 06-28-2007 90061 005 ****50.00
1. Enlity Name
CLUB PARIS JACKSONVILLE LLC
Principal Place of Business Mailing Address b AR
122 WESTCHUREH-STREET 22 WEST-CHUREH-STREET
-OREANDG-F—3286+ —ORDANBO- 32801
l Sleiman Parkway, Suite 270, Jacksonville, FL 32216
Suite, Apt. ¥, elc. Suite, Apt. #, efc.
ulie. apt. 7. ele L, A 06012007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
64-0963043 Not Applicable
- T =
& Country P Country 5. Centiicate of Status Desired 0 $5.00 Additicnal
Fee Raquired
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agenit
Name
C-T-CORPORAHON-S¥SFEM Robert K. White
Street Addrless P.O. Box Num%er is {:Ot Acceplable)
eilman arKkwa
PEANTAHON 33324 Y
Suite 270
City . Zip Code,
Jacksonville FL | 32216
8. The above named entj bmits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
thae obligations of registe
. Robert K. White 6/1/07
SIGNATURE
Signature, ypdd or printed nama of regisBred agent ane ltle if applicable, (NOTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME O Detete TITLE Mg [J Change [ Addition
NAME NANE Anthony T. Sleiman
STREET ADDRESS SIREETADDRESS 1] Sleiman Parkway, Suite 270
ermy-S1-2P eS8 |Jacksonwille, FL 32216
TILE 71 pelete TITLE [ change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIIE [ Change [ Additipa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oelete TiILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST7-2IP CITY-81-21P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | lurther certify that the information
Mdicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liabiiity company or themceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /‘”Ié&" Robert K. White 6/1/07  904-731-8806

SIGNATURE AND TYPED OR PRINTED WAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




