2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR} May 04, 2004 8:00 am

DOCUMENT # L97000001353 Secretary of State
1- Entity Name 05-04-2004 90025 016 ****50.00
THE CLUB AT THE STRAND, L.C.
Principal Place of Business Mailing Address
5840 STRAND BLVD. 65840 STRAND BLVD.
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
Cily & State City & State 4. FEl Number Applied For
59-3478396 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $5'°° Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e emm PR, - - e - Narmes .
- Salvatov § (Wood , PL.
NAPLES LAWDOCK’ INC. - Street Address (P.O. Box Nurmber is Not icceptabie) )
4501 TAMIAMI TRAIL N., SLITE 300 o

NAPLES FL 34103-3060
Gtool Tormwwanng Trl. O & 330

City !\)M Lm ] /7 FL Ziéc'?_ge‘1 o 3

8. The above named entity submits this statemeni for the purpgse of changing its registered office or pagistered ag Statgeof Florida. 1 am familiar with, and accept
the obligations of registered agent. 2\36\1\}&%‘3 ¥y E wOO& L P%L_, '

SIGNATURE

] 4
Signature, typed or prinled name ol registered agent and tile 1t apphcable. m : @Iqed Ags@@g“e‘fm rWal(\gM ' Y \"Wm%

[N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TINE MGRM [ pelete TIMLE []Change [ Addition
NAME THE STRAND DEVELLOPMENT CORPORATION NAME

STREET ADDRESS | 5840 STRAND BLVD. STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CiTY-5T-2tP

TILE O Delete TITLE [cChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-21P CITY-S7-2IP

e ) . O pelzte TILE () change [ Aaditicn
HAME - p o - - —— — NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-5T-21P

TITLE 7 oelete TIME [ Change [} Addition
NAME , NAME

STREET ADDRESS : STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TiTLE [ pelete THLE ] Change [ Addition
NAME- NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-71P CITY-ST-2IP

THLE [ cetete TTE CIcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and agcurate and {?’i' my signature shall have the same legat effect as if made under gath; that | am a managing member or manager of the

limited itability company or the r er or tfrustee ’powered to execute report as required by Chapter 808, Florida Statutes.

SIGNATURE: / t \ ‘/// 0¢

SIGNATUREMBM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE + Date Dayiime Phone #




