FILED

zoos LmTeo LpmILTY courany  Sretry of Siate

05-01-2008 90030 020 ***138.75
DOCUMENT # L06000024906
1. Entity Name
CAROLINA CLUB I, LLC
VUV VUY

Principal Flace ol Business Mailing Address
27911 CROWN LAKE BOULEVARD 27911 CROWN LAKE BOULEVARD
SUITE 104 SUITE 104
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
R T S TR DR GTE ADIR

Suite, Apt, #, a1c. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E0B3 (12/06)

City & State Cily & Stale 4. FElI Number Applied For

26-0229870 Not Applicable
Zip Couniry 7ip Country 5, Certificale of Status Dasired ] gi.gg‘ﬁﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GALVANO, ROBIN R
27911 CROWN LAKE BOULEVARD Street Address (P.O. Box Number i; Not Accepiable)
SUITE 104 A .
BONITA SPRINGS, FL 34135 ‘
b Cily FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registerad agent.

SIGNATURE:

Signature, typed or printed name of regesiered agent and tle d apphcable (NOQTE, Registered Agent aignalure reguired when remnstating} DATE

* FILE NOWI!! FEE IS $138.75

.. . ya + L
After May 1, 2008 Fee w:ll beo $538.75 lorlda Department of Sute

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

! MGR . O pelete THLE [ change [ Adgilion
 NibE GALVAND, ROBIN R NAME

sms’mg.nnn&ss 27911 CROWN [ AKE BOULEVARD STREET ADDRESS

CiTY-57-2P BONIT* 3PRINGS, FL 34135 CITY-S1- 2P

TILE O petere TTLE [ Change (] Adgition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

GIry-S1-21p CITY-ST-2IP

HILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2IP

WLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

TITLE [J elele THLE [] Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-4P

TIILE [ peiete IHiLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-41P

11. | hereby certify that the informatian supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true acgurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member ¢r manager of the
limited liabilily company or th# redeivr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UIg 0% AU 0000

SIGNATURE AND fYFED JR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phione #




