2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000001641

. Entity Mame
COUNTRY CLUB PLACE, LLC.

May 01, 2006 08:00 A}
Secretary of State

Principal Place of Business

77 BAYBRIDGE COMM. PARK
GULF BREEZE FL 32551

Mailing Address

P.Q. BOX 99
GULF BREEZE FL 32562

AEARERANRTIR

2. Principal Place of Business

3. Maifing Address

Suite, Apt, &, etc, Suite, Apt. #, alc, 15t MOORE CR2E083 {10/05)
City & State City & State 8. FEI Number T {Aeolied For
59‘3529512 r {NOT Apphcat!
nir Zi Count -
Zip Cauniry 0 uniry 5. Certficate of Stalus Desired 0 ?ese ggqif:éuma]
5. Name and Address of Current Registered Agent 7. Name and Address of New Reguslered Agent
Name

LYONS, MARK il
77 BAYBRIDGE COMM. PARK
GULF BREEZE FL 32561

Street Address {P.O, Box Numbes 1s Not Acceplable)

City

-_Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar Wim‘ and accer

the obigations of Yeaistered age 1

SIGNATURE

Siielure, yped ot printed name of reg«s!sre

ger’le.rld !»‘JeJ apumle

{NOTE Hegns!ered Aoent sigrature !equx:ed wren remstating}

" FILE NOW!! FEE IS 8500 .
Make Check Payab!e to Florida Department of State

9. MANACGING MEMBERS] MF;NAGEHS

10. B " ADDITIONS /CHANGES
TTLE MGR [ Belete TRLE {3 Change Agditic
HAME LYONS, MARK [l NAME
STREET ADDRESS |P.O. BOX 99 STACET ADDRESS HONNNFEAETE
oTvST2P _|GULF BREEZE FL 32562 r-sT.20 [/ 08-aniai-niy 50,00
e O pelste TITLE [ thange [ Addiiv.
NAME RAME
STREFT ADDRESS STREET AGDRESS
oY -85 GITY-3T-21P
TIMLE 1 Detete. WUE [} Change [ A
HAME NAME
STREET ADEAESS STREET ADDRESS
Y- §1-29 CIY-§1-2F
THLE 3 Delete TIILE [Cichange [T A
KAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-51-71p oiry-51-2p
TNE [ palae e O Chenge  [J Addk
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IP
TME ] petete HILE [ Change [ Aduiiiu
MNAME NAME
STRLET ADDRESS SYREET ADDARESS
CITY-ST-21P CITY-ST-2IP

11, | hereby cerdity that the information supplied with this filing does not qualuy for {he exemptmns contalned in Section 119 Florida Statutes I furiher certify that the infermation
indicated on this report s true and accurale and that my signature shall have the same lagal effect as if made under oaih; that | am a managing member or manager of the
fimited fiability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE k)

850934044C

4\24100

Daytime Phore §



