FILED
2008 LIMITED LIABILITY COMPANY Sgp 02,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L07000079145 (9-02-2008 90078 009 ***138.75
1. Enlity Name
CLUB VILLAGE, LLC
Principal Piace of Business Mailing Address
1607 NW 13TH 3T. 1601 NW 13TH ST.
BOCA RATON, FL 33486 BOCA RATON, FL 33486 5 0 00 9 9 1 2
P TG T s RRAEMAR DAL
Suite. Apt. #, etc. Suite, Apt. #, etc. 07292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Qlo - DlpdUOY Kl, Not Applicable
4ip Country i Courtry §. Certificate of Stalus Desired [:] gi‘ ggﬁfgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J & M ACCCUNTING & TAX SERVICE, INC.
2080 NW BOCA RATON BLVD Street Address (P.0. Box Number is Not Acceptable) _T
SUITE &
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named enlity 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 chiligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registeted agent and lille it apphicabla, (NOTE: Regisiered Agenl signature requited when reinstating) DATE
FILE NOW!ll FEE IS $138.75 In accordance with s. 607.193(2}(b), F.S., the limited Make check payable to
« Due by September 12, 2008 liability company dig not receive the prior 'natice. Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ Change 7] Addilion
NAME DEFALCO, FRED NAME
STREET ADDRESS | 1601 NW 13TH ST. STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33486 CiTY-S7-2P
{ILE [ pelete TINE [ Cherge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cY-§7-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-72IP CY-§7-2IP
TINLE [ pelete TE []Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TIE O] Delete TILE [1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
e . . O oekete ,.,, J me . . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GREY-ST-2IP ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is irue and accurate and that my signgiure shail have the same legal effect as if made under oath; that I am & managing member or managet of ihe
limited liability company or the receiver or trystee emppsfergd 10 execute this report as required by Chapter 608, Florida Statutes.

7
SIGNATURE: ?{}‘5‘0} Gl l-3%1-414]

SIGNATURE /uo m:fn or gRINTED nm76|= BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane

L /



