- FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000103622 Secretary of State
1. Entity Name 02-18-2008 90076 031 ***138.75
CABANA CLUB #4218 LLC

Principal Piace of Business Mailing Address - -

2001 BRINSON RD. CABANA CLUB 4218 2001 BRINSON RD. CABANA CLUB 4218 o

CLUTZ,FL 33558 WS, .___ - . . —LUTZFL-33568-—l5— —ceem—

2 Principal Place of Business - No P.O. Box # S.qMa%v‘\?AddﬁtsTw‘B \/ i}

Suite, Apt. #, etc. ite, . 8, etc.
— ) o)) “Ersnpads Mﬁmr#wé:*::zi%w oiic om0y
ity & State ity & Siate 1 Numl Pl

‘f Q&{aOLD MD . AP foe gI\UAppIicable

e ¥ off 0>~ o i )% 5. Certificate of Status Desired [ ?ese-oo Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
Name ' :
LAWSON, C. B .
312 BAHAMA DR Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
o FL | 2 Coce

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

SIGNATURE 7
Signature, typed or printed name of registorod agent and Bt # apphcable. (NGTE: Registered Agernil signaiLre required when reinstating) DATE

[ PILENOWIFEEIS $1387T8 — | —— -- — ——Make-check payabie-to—
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS | K3 - ADDITIONS/ CHANGES
e MGRM 1 petete me Mgem, R change [ Addition
NAE LAWSON, C. B e LAseN C.6 .
STREET ADDRESS | 2001 BRINSON RD. CABANA CLUB 4218 STREETADDRESS | 32, AA HAMA Dﬂ-
crr-st-zp | LUTZ, FL 33558 CITY-SI- 7P PALPAETTD F, B2z
e MGRM 7 Delete TLE ‘,{(t‘gM ‘ﬂ(}m [J Addition
WA LAWSON, SYLVIE e LA osen C.b.
STREET ADDRESS | 2001 BRINSON RD. CABANA CLUB 4218 STREET ADDRESS | 2, A AR sz—
-z | LUTZ, FL 33558 CITY-ST-2P %A*LM ETTD & BAY41Zi
TE . [ Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CcyY-ST-2I9 CcoyY-S1-o7
THLE 3 Desete TME [J Change ] Addition
NAME NAME
STREEY NDURESS STREET ADDRESS
CIIY-ST-IP CITY-ST- 2P
TME O eiese HNE O3 Crange [ Addition
NAME NAVE
STREET ADDRESS STREEY ADDRESS
CY-§1-29 CITY-ST-2P .
e 0 Dekete TIRE [Change [ Addition
NAME NAME
STREET AJDRESS STREET ADORESS
CY-ST- 2P : CATY-S1-20

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the mformation

indicated on this report is ue and accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiity company or m}z;%eme this report as required by Chapter 608, Florida Statutes. -
g //Zfé)’ #O-6+#7- 7363
SIGNATURE: Lo/

TYFED OR PRINTED NAME OF SIGENG MEMBER, OoR I2ED REPRESENTATIVE Dexytime Pone 4




