2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # L07000027840

1. Entity Name
FRIENDS OF INDIAN RIVER TRAP & SKEET CLUB, LLC

04-14-2008 90224 026 ***138.75

Principal Place of Business

1650 51T COURT
VERO BEACH, FL 32966

Mailing Address

1650 51T COURT
VERQ BEACH, FL 32966

60022475

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

A0 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, 5 r\'l ber Applied For
- X'Dgo mﬂ; Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired O $5.00 aduttionat
. Fee Required _
o .- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
SR Name

BARKETT; BRUCE D ,
756 BEACHLAND BOULEVARD
VERO BEACH, FL 32963 -

Street Address (P.C. Box Number i3 Not Acceplable}

City

T
‘ FL I ip Code

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

tha obligations of registered agent.

-

SIGNATURE :
Signatuwre, ypad or printad name of registered agent and LUs il applicable {NQTE: Regr Agent sig requied when rel g DATE

FILE NOWII! FEE IS $138.75 Make check payableto ,*, .
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State -
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES
TILE MGRM O petete TITLE [ change ) Addition
NAME WEAVER, BRIAN NAME
STREET ADDRESS | 1650 515T COURT STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 32966 CNY-51-2P
TLE MGRM [ Delete TILE [J Change  [] Additicn
NAME FIELDS, ROBERT NAME
STREET ADORESS | 1650 518T COURT STREET ADDRESS
CITY- ST+ 2IP VERO BEACH, FL. 32966 CITy-§1-21P
1I1LE [ detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pakete TILE [J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIPY-ST-21P
THTLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP .
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-§1-2IP GITY-51-2IP

11. | hereby certify that the intormation supplied with
indicated on this report is true and accurate and

L2 a0 My, (oA vs L
SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information
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 campany or the receiver or ruslee empowerad 1o executa this report as required by Chapter 608, Flarida Statutes.

»(/(/%«_\gb* (A eng

FPEIp - 565G

SIGMATURE AND TYPED OR PRINTED NANME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE

Daytme Fhaona #




