- - FILED
s Secretary of State

05-02-2007 90351 033 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000024906

L May 29, 2007 8:00 am

1. Entty Name

CAROLINA CLUB |, LLC

Principal Place ol Business

27911 CROWN LAKE BOULEVARD
SUITE 104
BONITA SPRINGS, FL 34135 US

Maiing Address
27911 CROWN LAXE BOULEVARD

SUITE 104
BONITA SPRINGS, FL. 34135 {5

30003008

O

2, Principal Place of Businass - No P.O, Bax # 3. Mailing Address
i 1 ¥, elc. e, Apl. 4, 8ic,
Suite. Apt. #. sic Sute, Apl. 4, g1 01052007  Chg-LLC CR2E083 (12/06)
Ciry & State City & Siale 4. FEI Number Applied For
2 - 022A%10 Nol Appicebia
Zip Counry zp Country ' . $5.00 Additanal
5. Certificals of Siatus Desired a Feo Roguirod
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Nama

GALVANO, ROBIN R

27911 CROWN LAKE BOULEVARD
SUITE 104

BONITA SPRINGS, FL 34135

Streat Addrass (P.0. Box Number is Nol Acceptable)

— -

City e FL I Zip Code

its this siatamant ke the purpose ol changing its regisiered ollice or regisiarad agent, of boih, in tha Slate of Aonda. | am (amiliar with, and accept

(NOTE: Regesiered ADend 10nair g regursd whan reemsatng ) DATE

Y-21-01

130 TR

P T
Filing Feo is $50.00 Make check payable to :
Due by May 1, 2007 Florida Department of Stat

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

mLE MGR O Deete e O Crange [T Aadition

MAME GALVANC, ROBINR NAE

SIREEF ADDRESS | 27811 CROWN LAKE BOULEVARD STREEY ADDRESS

Cry-51- 00 BONITA SPRINGS, FL 34135 CIY-ST-D°

e O Delere TILE [JChange [ Adtilion

NAME NAME

SiRLt) ADORESS SIREEY ADDAESS

Qre-SI-gr r-5)-oe

TME O teere WILE Ocrawe [ Assition

NAME NAVE

STREET ADDRESS SFAEET ADDRESS

CrIY-S1- 28 ory-s1-ap

e ] Deiee WILE Chchasge 3 Aadition

NAME NAME

SIREE) ADDRESS STAEET ADDRESS

Giy-S1-0p ciry-S1-217

[111F4 3 peise TIE [JCrange [ Addilion

NAME NARE

STREE] ADDRESS STREET ADDAESS

cny-si-ap CIY-S1- 0P

e O Delete e O Crange [ Addition

HANE RAKE

STAEE] ADDRESS SIAEET ADDRESS

ory-51-2P Cry- 81 21p

1%, ) hereby certity ihat 1 information supplied with 1his liing does nct qualify for the exempticns comained in Chapter 119, Florida Statues. | furtver certiy that tha inlormalion
indicatad on 1his report is true ang/gecurate and that my signature shall have tha sarmg leqal etiecl as il made under oalh; 1hal | am a managing member or manager of the

limited liabifity com lhe refefver or trusiae empowered 10 execute Ihis repodt as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Y l 21 10'7
BIGNATINE AN PED ON PRINTED KAME OF BICMNG MANAGING . OR ATIVE Do ¥ Caverre Phona ¢




