FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

DOCUMENT # L06000103829 05-02-2007 90353 040 ****50.00
1. Entity Name
CLUB HILL ESTATES, LLC
Principal Pliace of Business Mailing Address q yuwv U o=
5120 SOUTH FLORIDA AVE., SUITE 318 P.0. BOX 5078 ‘
LAKELAND, FL 33813 LAKELAND, FL 33807
A (R A
Suite, Apt. #, etc, Suite, Apt. #, eic. 01262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8181377 Not Applicable
ap Cauntry Z Country 5. Gentificate of Status Desired [ ?i—ggqgf:;“ma'
6. Name and Address of Current Registered Agaent 7. Namo and Address of Naw Reglstared Agent
Nama
CHRITTON, CHARLES P -
C/O WENDEL & CHRITTON, CHARTERED Street Address (P.0. Box Number is Not Acceptabie)
225 EAST LEMON STREET, SUITE 351
LAKELAND, FL 33801
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

. yped or proted rarne of moetered agent and ttie § appbcabie. {NOTE: Regatened AQont fxQvihart rtcpured whan rerstang) DATE

Filing Fee is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS/CHANGES

TNLE MGRM 0 Oelete i [dcChenge [ Addition
NAME WENDEL, MARY E NAME

STREET ADORESS | 5120 SOUTH FLORIDA AVE., SUITE 318 STREET ADDRESS

CHY-57-2IP LAKELAND, FL 33813 CITY-ST-1P

TITLE MGRM [ Deletz TIME [ehange  [] Addition
NAME WENDEL, ALBERT G NAME

STREET ADDRESS | 5120 SOUTH FLORIDA AVE., SUITE 318 STREET ADDRESS

CITY-5T-2IP LAKELAND, FL 33813 CIFY-ST- 2P

LE O Detete LE Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S7- 2P

TMLE . 1 Delete TINLE ' Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P LTY-S5- 2P

TITLE [ petete ME [OJcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-7IP an-sT-ae

TMLE O eteee TITLE [ crenge ] addition
NAME NAME

STREET ADDRESS ) STRELET ADDRESS

CTY-ST-2IP CITY-ST-1IP

11. 1 hereby cernly that the information supplied with this filing does not qualiy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shafl have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to vaon as required by Chapter 608, Florida Statutes.
SIGNATURE: CAW %/1 j// ALRERT & wWendieg ;(!3010‘1 863/ §60-5537

AND TYPED OR PRINTED MARE OF - Déytme Fhane #




