FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000040562 05-01-2008 90023 024 ***138.75
1. Entity Name
THE CLUBHOUSE GRILL LLC
Principal Place of Business Mailing Address
5436 E SILVER SPRINGS BLVD 5436 E SILVER SPRINGS BLYD
OCALA, FL 34475 US OCALA FL 34470  US
3uttss 34488

N e B O

Suite, Apl. #, e1c. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)

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

,20" fgé X.S_D 7 Not Applicable
ae BYYF ¥ Counuy p 34 Gountry 5. Cenificate of Staws Desired [ g’igg Additional
€. Name and Adaress of Current Registered Agent 7. Name and Addross of Now Reglstored Agent
Nama

KOEHN, COLLEEN K

15 ALMOND TRAIL PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472

City FL Zip Code

8. The above named entity submits this stalement 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
Signalyre, lypad or printeg nama ot ragnstared agent and Lille »f applicabe. {NOTE: Registarad Agent kignature requirad whan renslaling} DATE
FILE NOW!!! FEE IS $138.75 Make check:payabla to
After May 1, 2008 Foe will be $538.75 Florida Department of State ..
s —— - T .-
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
it MGRM 1 petete TLE [ Change [ Aadition
NAME KOEHN, COLLEEN K NAME
STREETADDRESS [ 15 ALMOND TRAIL PLACE SIREET ADDRESS
CiY-§1-2ip QOCALA, FL 34472 CITY-ST- 2P
TILE 0 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CISY-ST-2IP CITY-S51-2IP
TITLE [ oeleie TILE (I Change ([ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-ZP
TMLE O celete TMLE [ crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-81-2p GITY-§1-2IP
1MLE O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-21P CITy-57-2p
TILE ) Delete TILE O change ] Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-57-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo@lnm X N

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daylime Phone #




