ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000079629 -

1. Entity Name
THE STRAW HAT CLUB, LLC

Principai Place of Bugingss
35246 U.S. HIGHWAY {9 N. #333

Mading Address
35248 U.S. HIGHWAY 19 N, §#333
34884

FILED
Jul 11, 2008 8:00 am
Secretary of State

05-02-2008 90024 021 ***138.75

PALM HARBOR FL 34684 PALM HARBOR FL
us us “ l
i i

2. Principai Place of Business - Ma P.0. Box # 3. Maiing Address

Suilg, Apt. ¥, etc, Sehte, Api. 8, BIC 1st MOORE CR2E083 (10/07)

City & Stata City & State a, FEi oer Appliad For

aé 4@ % I @ Not Applicatle
(i e 7 4
Zip Couniry P Courmry 5. Conificats of Stats Cesired [ fi g&mw
6. Namg and Address of Current Registerod Agent 7. Name and Address of New Rogiaterad Agant
Name

UNITED STATES CORPORATION AGENTS, INC.,

13302 WINDING OAKS BLVD

Siree! Address {P.O. Box Numbesr is Nol Accepiabla)

SUITE A-100° .
TAMPA FL 33612-3425

l‘.: City

FL | Zip Code

8. The above named entily subrrits this statement for the purpose of changing its registered office or registered agent. or both, i ihe State of Flgdda, | am tamiliar with, and accapt
ihe obligations of registered agent.

SIGNATURE

Sigyr e, typed o 2. ed e of M3t ageal eac e d a_:piu:hnm

tHOTE: Raeritrgd Adwnl $gr it 1otk 1 woh 1orariung) OATE

; i
0/Flonda Dopartment of Statel

S, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me MGR O Delee e O Crange [ Addition
NAME BLOCK-EFFRON, SANDRA S . NAVE

STREETADDRESS | 35246 U.S. HIGHWAY 19 N. #333 STREET AGBRESS

ciy-51- 28 PALM HARBOR FL 34684 Cy-51-u9

TmE O pele TILE DO chage [ Addition
NAME NAME

STREZT ADDRESS STREET ADCRESS

ory-57-2p CY-5T-29 .

PLE . 0 Dalete "4 nne Ochange [ Acdtion
NANE HAME -

STSEET ADDRESS STREET ARDRESS

cm—;r- Ir Cry-33-2iP

LE ] pelese E O crange [ Addifon
WME HAME

SIREET ADGRESS STHEET ACDRESS

BRY-$1-1P CITY- 37-1P

e O petete Wi Clcrange [ Additicn
HAME RAME

STRELT ADDRESS STREET ACCRISS

CITY. 5T- 2% CITY-51-79

HIE O Delate HiLE CIchage [ Aodition
HAME NAME

STREET ADDRESS STREET RODRESS

oY- 5529 omy-57-20

11. | hereby centify that the information supplied with this fiting coes nct quality for the exemplions contained in Section 119, Flonda Statutes. | urlisr centily that the information
indicated on this repert is true snd accurate and that my signziure shall have the same lagal effect as it made under oat: that | am a managing member or manager of the
hmitad liability comparny of the receiver or rusles empoweied 10 exacuie this report as required by Chapter €08, Florida Staluies.

SIGNATURE 5 M%L

J“""“ M&no% S’XN:\- T, B\ocL. Eq:Yon

4 -)7-08 J2T-239-7333

TURE AND TYPED OR PRINTED MAME OF

OR AUTHORTED REFRESENTATIVE Crier

Cingtta Preag b




