File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 FLORIDA DEPARTMENT OF STATE
f Katherine Harrls .
ANNUAL REPORT Secretary ol State L E D
1 999 DIVISION OF CORPORATIONS ac e{
.;'J r PP H
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 129 PH | 22
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLL AT Lr
? AR ESSRILR NN TS
1'—213[?&?;3&3&:3?333{;:; DOCUMENT # L[Ze000001641 FALUAHASSEE FLORIDA
COUNTRY CLUB PLACE, L.L.C. 1a. Principal Place of Business Address
P.O. BOX 99 350 PENSACOLA BEACH BLVD.
GULF BREEZE FL 32562 GULF BREEZE FI 32561
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formalion
08/27/19%8 FL
Suits, Apl. #, etc. Suite, Apt. #, elc —J_E._FE' Number D - ;“_r_J
| Y -
City & State City & State - ;
sq 3524 g ‘2 [] ot applicable
] & Date of Last Report 6. Centificate of Status Desired
2ip Country Zip Country
NIA ERIERIE) ]
7. Mame and Address of Current Registered Agent 8. Name and Address of New Reglstared Agent/Office
LYONS, MARK 1III Name
gggFngggggL?LnggngLVD - Streel Address (P.0. Box Number is Not Acceptable}
[ - ______J
[ Suite, Apl k. efc. ~ ~ 7 7T T T
7 E Zip Coda
FL

9. éursuant 1o the provisions ol Sectons 608.416 and 608 508, Flarida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office or registared agent, or both, in the S1ate of Florida. Such change was authorized by atfirmative vote ol amajority of the members. | hereby accept the appointment
a5 registered agent, and accept the obligations

SIGNATURE _ o e e e E DATE e e
(Ao swred Agert Accepting Appu ey INTI L oy stetad 8o fsgoirane s b wnen neec Yt

10. Tile Managing Members/Managers Business Street Address Crty, State and Zip Code

MGR | LYONS, MARK IIT P.O. BOX 99 GULF BREEZE FL

R U ST T o) SN A
TIRA0T/93- 01 1S
EE T RS IrLON ¢ ¥ RS

v /'ﬁ
%

11. 1do hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3} (). Florida Statutes  Hurthercenity that the inlormation
indicated on this annual repert is true and accurate and that my signature shall have the same legal efect as if made under oath, that | am a managing member or manager of the

umited liability company or the receiver or trustee empawered 10 execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE:

INHSE10 R {12-98)

SIGHATURE AND TYRE OF PRINTE [ HAR il A DI RARAT H




