- 0860w 4 306

(ﬁequestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue [ war ] maw

{Business Entity Name)

(Bocument Nummber)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIEEAORAHERR

500181669625

DEANTA--01017=-012 #2500
8 .
S
e
‘.J Ih
T m
R

D. BRUCE:

JUN 8 2010

EXAMINER



!

COVER LETTER

*'ro; Registration Section

. Division of Corporations
sungecr: (oLl £ BQ\} Club ?ea&’r\} L
Name bf Limited Liability Companyl
Dear Sir or Madam:

The enclosed Registéred Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

6@1:%%@ Kitsemble

Name of Person
Guf 4 6@4 Club ?eqi’w .
1rm/Company

57% Mdnakt tass Rd .
Adgess ;:-E.;.‘
Saraseta.  FL 34242 AN
City/Stato and Zip Code r;f:\
Sales@ _quifanbayclub-com Co
E-mail address: (1o be’ used for future annual report notification) EJ? ‘:...T_'.:,
gm

For further information concerning this matter, please call:

érepkw ‘/TSQJY\E){Q--’ at ( qLH y 3 4? 0794
Area Code & Daytime Telephone Number

E1@Hd L- e o1

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[$$25 Filing Fee [T $55 Filing Fee & Certified Copy

INHS18 (5/08)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

- BOTH FOR LIMITED LIABILITY COMPANY
®pyrsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

bility company submits thé F[l 0y
orida.
1. Name of the limited liability company: éu"F & Ba"f Club ?9 al 'f'j e

“° liability :
agent, or both, in the State of

2, (akPrincipa.l office address of limited liability company: _
(Note: MUST BE STREET ADDRESS) 5730 MidniahtYaoss RA
Sarasota. ‘L 34242
(b) Mailing address of limited liability company:
[ (Note: MAY BE POST OFFICE BOX) Some as absve
_pPpeil 29, 2007% L oG 000043016
3. Date of filing/registration in Flonda 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: S - D""d’teﬂlf CavSon
Registered Office Address: 5730 Midnght ‘Yass R
Spjasota— >
FL- 234202~

NEW Registered Agent: S‘Te?hcul\ \e. K]‘l’ﬁe.m‘ol&
NEW Registered Office Address: 5130 Midnanwt Youss RA
MUST BE FLORIDA STREET ADDRESS, Sefasota -
FL JFL_3424 &

(b) Enter name (_)f NEW Registered Agent and/or NEW Registered Office address:

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
d by an affirmative vote
2%

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by 0 :
provided in the articles qt_‘,p_r,ganc_ tion
R

liability company, it is hereby confirmed _
of the members of the limited liability company or as otherwise
. or the operating agreement of the Jlimited liability company. R S
' A, ) = o
':j)‘.-{.‘ I it
Signature of a member or authonzed represéntalive of 2 mddhber S ™ —
R - ) M
~— F O =
Dee Gray, T Boaed MemReR i
Printed or typed name ol signee S}‘l’ 'iib O
e S
istered agent gnd agree tzgc! in this capaci F’fﬁr gr agree 10
e proper and complete ﬁor ance of my duties,
regis agen{ as provided for in
tered office

I her?by qcceft the ap,iooimmem as re
compiy 'with the provisions of all statutes relative to ¢,
I am amiliar with qn% dccept the obligations of my posirlon aq tﬁre
F .5 Or, if this document is, _ezgq iled to mereyrsjfecra change in the regz !
gmtred iability company has been nonj{é in writing 0f this chinge.
/i

a,

Chapt

a PP njirm l. ar 1,

Signature of Registered Agent - /&
Division of Corporations, P.O. Box 6327, Tallahasseg, FL 32314

FILING FEE: $25.00

INHS18 (05/08)




