FILED
2008 LI NNUAL REPORT " May 30, 2008 8:00 am

DOCUMENT # L06000103829 Secretary of State
1. Entity Name R-Ta R EETY
CLUB HILL ESTATES, LLC 05-30-2008 90017 029 138.75
Principal Place of Business Mailing Address
5120 SOUTH FLORIDA AVE., SUITE 318 P.0. BOX 5078
LAKELAND, FL 33813 LAKELAND, FL 33807 50006372
0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2EOR3 (12/06)

City & State City & State 4. FEl Number Applied For

20-8181377 Nat Applicable
Zip Country ap Counlry 5. Cerlificate of Status Desired [ fg ggqa"rg“m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now R-gisttmd Agent
— ) Name 2
CHRITTON, CHARLES P - ‘MmA l(ggr t G. We“dell
C/O WENDEL & CHRITTON, CHARTERED o 18] ”"’"H s p
225 EAST LEMON STREET, SUITE 351 B1507°8 "Flori da RVe .
LAKELAND, FL 33801 Suite 318
. City Zip Code
' Lakeland m FL 83813

8. The above named enlity submils this statement ior the
the obligations ot registered afient

r7ol changing its registered olfice or registered agent, or bolh, in the State of Aorida. | am lamiliar with, and accept

SIGNATURE Albert G. Wendel 5/1/08
Signature, typed o pr o registarad agent mﬁ‘*piﬂ:h {NOTE: Registarad Agant signatun required when reimstatiog} DATE

FILE NOWII! FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ Detete TME O Change  [] Addition
NAME WENDEL, MARY E NAME
STREET ADDRESS | 5120 SOUTH FLORIDA AVE., SUITE 318 STREET ADDRESS
Cmy-S1-21IP LAKELAND, FL 33813 CITY-ST-21P
TIMLE MGRM {1 tekte TME [ Ctange [ Addition
NAME WENDEL, ALBERT G NAME
STREET ADDAESS | 5120 SOUTH FLORIDA AVE., SUITE 318 STREET ADORESS
CiY-ST-21IP LAKELAND, FL 33813 CiY-st-op
TITLE [ Delte TE [ Change: - [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE 1 Detete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiY-ST-2IP CITY-ST-2P
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-S7-2P
me ] Detete THLE D Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that he inlormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall havgrthe same legal eflect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered acijie t eport as required by Chapter 608, Rorida Smtures

5/1/08 863/648-9626
SIGNATURE:

SIGNATURE AND MPED'DR PRINTED BGNING R, MANAGER. OR AUTMORIZED REPRESENTATIVE Dao Deytime Prone #




