2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 02, 2005 8:00 am

DOCUMENT # L98000001641

1. Entity Name
COUNTRY CLUB PLACE, L.L.C.

Secretary of State

(05-02-2005 90088 037 ****50.00

Principal Place of Business
£00-GUtF-BREEZE-PHWAY-

SUHFERE8~
GULF BREEZE FL 32561

Mailing Address

P.0. BOX 99
GULF BREEZE FL 32562

11 Bawbaidoe Crmmedan k.
Suite, Apt. #, etd / Suite, Apt. #, elc. 1st MOORE CR2E0S3 (10/04)
City & State City & State 4, FEI Number Applied For
N 'Q/ 59-3529512 Not Appticable

Zip Nodhtry Zip Country " . $5.00 additional

/ @")/'{ 5. Certificate of Status Desired O Feo Required

6.-Mam¢ and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

- - — - - - | Name - . . S =

LYONS, MARK ilt

SUttE-208—
GULF BREEZE FL 32561,

PA—R.\Q_

e e (N e e,

Zip Code

[]
o / mN\y FL

B. The above narged entity submits this statement for the purpose of changing its registered office or registered agen@o\h,'imﬁe State of Florida, | am familiar with, and accept

the obligationsif nt. .

SIGNATURE

Signature, typed of printed nams of %QIS!E(Bd egent and title f applicable
¥

{NOTE Regstared Aganl signalure requied when reinstating}

0%

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS | I ADDITIONS/ CHANGES

TIILE MGR . O Delete TITLE Tichange ] Addition
HAME LYONS, MARK I NAME

STREET ADDRESS P.C. BOX 99 ) SIREET ADDRESS

civ-sT-2P  |GULF BREEZE FL 32562 ¥ CHY-ST-7IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

THLE 3 Delete THLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP N CITY-ST-2IP

T1LE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST- 7P

TILE 7 Delete WLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change  [[] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2iP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF JGMNING MANAGING MEMBER, MARAGER, OR ALNHORIZED REPRESENTATIVE

Daytrme Phene #




