FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000103812 01-29-2007 90144 044 ****50.00
1. Enlity Name
VANDERBILT BEACH, LLC
U e -
Principal Place of Businass Mailing Address
1695 ROOD POINT ROAD 1695 ROOD POINT ROAD
MUSKEGON, M1 49441 MUSKEGON, Ml 49441 ) ) :
TS [ W UV AR oy
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-SF¥SH 20 Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired a $5.00 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
HUNT, PAT _
3147 LANCASTER DRIVE, #1 Streat Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34105

City FL I Zip Code

8. The above named entity submils this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or primad nama of ragistered agent and bile if apphcable. {NOTE: Registerect Agant signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 3 Detete TILE MANA 72 {7 Change XAddiliun
NAME HUNT, PAT NAME Hunv? ArvwvA
e 7 BD-
STREET ADORESS | 3147 LANCASTER DRIVE #1 STREETADDRESS | /6 95~ /RO FPo7
Cry-s1-2° | NAPLES, MI 34105 CHTY -ST-2P MUskEgon, M/ Y79Y/
TITLE 1 Dejete TITE [ Change ﬁ.&daition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21P CITY-ST-21P
TITLE O velete TMLE [ Change  [7] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-57-21P CITY-SI-21P
TLE [ petete TILE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF ) CITY-SI-2P
TITLE ' O Delete TTE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IF
TITLE 3 petee TITLE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP

11. hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing memkbar or manager of the
limitad liability company or the receiver or trustee empowarsed to execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: kﬁﬂf M PAT HUMNT [~€—07 239-263-428¢

SIGNATURE AND TYPED OR PﬁINYE‘D NAME OF BIGM!NG MANAGING MEMBER, MANAGER, OR AUTHCGRIZED REPRESENTATIVE Dare Daylime Phone &




