2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000025460

1. Entity Name

FLORIDA POSSUMS LACRCSSE CLUB, LLC

Frincipal Place of Business
4000 GRANDE VISTA BLVD

134

SAINT AUGUSTINE FL 32084

Mailing Address

4300 GRANDE VISTA BLVD
134
SAINT AUGUSTINE FL 32084

FILED

Aug 12,2008 8:00 am
Secretary of State

(08-12-2008 90005 018 ***138.75

AR TR mAD

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Sune, Apt. #, atc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FE{ Number Applied For
20-4463740 Not Applicable
i Count Zi ; m
Zip uniry ® Couniry 5. Centificate of Status Desired M gi'gg‘ﬁrd::“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naing
WEST, THOMAS F Ili
A ss (P.O. |
4000 GRANDE VlSTA-BLVD Street Address (P.O. Box Number is Not Accepiable)
134
SAINT AUGUSTINE FL 32084
) City FL Zip Code

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

the obligatians of registered
é‘ft‘:\ /om West Iy
SIGNATURE _. 2/31/e3
. Sgnature. tyred of prtod name of reqistered agant ana Tte il apphcanle. INGTE ﬁeg.slevm Agenl sgnalgre 1equred when tenstabng) [ oatf
': - L FILE NOW'I' FEE 1S $538.75 SGO?;JQS(S)(b). FS. aliow: 1orblhe w;)ivelr of th;', ;$400|00
- P late tee. By checking this bax, the limited liability
P
e Make Check Payable to Flonda Department of State company cerlifies it did not receive prior notice. Fee b
N B Due By Sgap!_ern;?er 3, 2008‘ s | fileis $138.75 ﬁ
9. MANAGING MEMBERS { MANAGERS 10 . ADDITIONS / CHANGES
TITLE MGR O petere TIILE O change  {7] Addition
HAME WEST, THOMAS F NAME
STREET ADDRESS 14000 GRANDE VISTA BLVD, 134 STREET ADDRESS
Gty -$1-21P SAINT AUGUSTINE FL 32084 CITY-ST-2IP
TITLE MGRM O Delete THLE [ Change  [] Additien
HAME BRIJOHNNA, WEST NAME
STREET ADDRESS | 4000 GRANDE VISTA BLYD 134 STREET ADDRESS
CITY-S5T-2IP SAINT AUGUSTINE FL 32084 Ciy-ST-2IP
TITLE MGEM 1 Delete TILE A& orn \7 B4 Change [T} Aadition
HAME THEISS, BRIAN o ““ e T B
STREET ADDRESS | 1665 NANTUCKET §T STREET ADDRESS
CTY-ST-IP |DELTONA FL 32725 Ciry-ST-2ip
e O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITy-Si-2IP
THLE O oelete TIILE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GIy-$T- 2P CITY-5T-21P
TITLE 1 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP cITy-ST-2IP

11. | hereby certify ihat the information supplied with this filing does not quality tor the exemulicns contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered Lo execule this report as required by Chapler 608, Florida Statutes.

7[5/

"o {

236 23) 850

Bayture Phone #

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




