2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

1. Entity Name
5151 BEACH CLUB OF SARASOQOTA,

DOCUMENT # L06000063357

LLC

Principal Place of Busingss

1237 N. GUFLSTREAM AVE.
SARASOTA, FL. 34236

Mailing Address

1237 N. GUFLSTREAM AVE.

SARASOTA, FL 34236

§001Uua

L
[ 2. Principai Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90143 032 ****50.00

WA OR I R

01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Nurmber Applied For
A0 - Alo 3D 3% Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILSON, MICHAEL J
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations ¢f registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, 1ypea o printad narna of ragistered agent and tlle if apphcable.

(NOTE: Registereq Agenl signalure reduirod whan reinstating) DATE

Filing Fee is $50.00

‘ ”ﬂﬂak’z‘?ché@k payablet

;o
(- SRR

"

Due by May 1, 2007 e ;.’j _Florida Qf_eﬁartry’iéng 6f.§t2te “
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TiTLE Mo H‘S?Ta Mmember O oelee TITLE (5 Change [ Adition
NAME CHAD "RoFFER S NAME
SRETADDRESS | R OS5 ey PT DR STREET ADDRESS
CITY-ST- 2P OSPREN . FL 34 329 CITY-ST- 2P
TILE Momnegy .C' M e br— O celete TITLE [ change [ Addition
NAME CHAS o PHEeR Brownl NAME
SWEETADDAESS | 3y% opkouT T D& STREET ADDRESS
CITY-ST-2IP (o LN ¥ &) . - 3._‘_9_3__01 CITY-ST-2IP
TiTiE -z O pelete TIMLE [ Ghange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- T CITY-S1-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-$T-2iP
TITLE 3 oelete TITLE [ Change  [C] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | heraby certity that the information;,gp ied with this filing does not qualify for the exermngtions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true a
limited liability company or the fece

SIGNATURE.:

rite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowered 1o execute this report as requirad by Chapter 608, Florida Statutas.

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirmg Phone #



