2007 _LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT (AR) , Jan 29, 2007 8:00 am

DOCUMENT # L06000025460
T, Enity Nama Secretary of State
FLORIDA POSSUMS LACROSSE CLUB, LLC 01-29-2007 90139 018 ****55.00
Principal Place ¢f Business Mailing Address
4000 GRANDE VISTA BLVD 4000 GRANDE VISTA BLVD
134 134
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E083 ({10/06)
Cily & State City & Stale 4. FEI Number Applied For
20- 4—4‘6374’ 0 Not Applicable
ap Country Zip Counlry 5. Cerlificate of Slatus Desired ﬁ gese'gg‘i:?:‘;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
%%%Tégﬂgg‘é\%lg'[l% BLVD Sireet Address (P.O. Box Number is Nol Acceplable)
134
SAINT AUGUSTINE FL 32084
City FL Zip Code

4. The above namead enlily submits this stalemenl for the purpose of changing its registered office or regislorad agoenl, or both, in the Slale of Florida. | am familiar with, and accopt
Lhe obligations ol registered agent,

SIGNATURE
Smynalure, lyoec cf cnned name Gt reg-steren agedl and tile & applcable (NOTE Ruerpstereg Agent signature requirec whe reinstatneg) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES
nm MGR [ peiste ni ™ G~ (O changs By Addition
NAMI WEST, THOMAS F NAR BRiTorNMA WeST
SIRLTADDRESS | 4000 GRANDE VISTA BLVD, 134 st ADDss | Aeos GRANDE VSETA BvD, 134
Y st AP SAINT AUGUSTINE FL 32084 GV TP SpuwT AvGATING | FL 3708 4
Hitt MGRM ES Delete i [t 1€ - O change  [S¥Addition
HAME JURECIC, SEAN HAMI BEAN “THE LSS
SIRCETADDRISS | 510 FLORIDA CLUB BLYD, UNIT 103 st aoopess | (LS NAD‘?V(:(;T sT.
GIY 512 | SAINT AUGUSTINE FL 32082 avsie | Paldeaa, Fr 22725
e O pelete LTI [J change (] Addilion
NAMI NAME
SINELT ADDRESS SITILADDSS
CHY 317 ClHY S1af
1 O Deleie It [}change [ Addilion
MNAME NAME
SIHELT ADDRESS SIREET ADDRISS
ClY 8I-/1P CIY sl 7P
e O delele Nt [ change (7 Addition
NARI NAMI
SIRHET ADDRESS SIREET ADDRLSS
CIY S1-21P CHY 81-719
1 O oelefe 1 [J Change [ Addilion
NARL NAME
SIRIL| ADDRESS SIRLET ADDR 8%
CITy s1- 2P CINY ST ZIP

11. | hereby certily lhat the information supplied with this filing does nol qualify for the exemptions conlained in Section 112, Florida Statules. | further cerlify that the informaltion
indicated on lhis report is Irue and accurale and that my signature shall have the same legal elfect as il made undor oalh; that | am a managing member or manager of he
limited lability company or the receiver or truslee empowerad 10 execute this repert as required by Chapter 608, Florida Stalules.

SIGNATURE: """ Tlomsss et JisTsr  do4- 824 -Ssos”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE S Date Daynme Prooe &




