2007 LIMITED LIABILITY COMPANY.- .

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001641 May 03, 2007 08:00 A
b o tene Secretary of State
COUNTRY CLUB PLACE, L.L.C. l'y
Principal Place of Business Mailing Addross
77 BAYBRIDGE COMM. PARK P.OC. BOX 99
e S H"Hl”l‘l ‘lm m” ||H| Ilm m” I|m ||m Iml |‘m |‘||‘ ”llll m IIl’
2. Principal Placo of Busmess - No PO, Box # 3. Maling Address

Suito, Apl. #, clc. Suito. Apl #, elc 15t MOORE CR2E083 (10/06)

Cily & State City & Slate 4. FE) Number Applied For

59-3529512 Nel Applicable
ap Country Zip Country 5. Corlificale of Status Desired O 35‘00 Addnional
Fee Reqguired
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of New Registaered Agent

Nama

LYONS, MARK It

77 BAYBRIDGE COMM. PARK Streot Address (P.O. Box Numbeor is Not Acceptablo)

GULF BREEZE FL 32561

City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing ils registored office or registered agenl. or both, in the Stato of Florida. | am familiar with. and accopt
the obligatiens of rogisterod agont.

SIGNATURE
Signature, 1yped of printed niene of regslered agent ana itle & apphcatly, {NCTE: Regstered Agenl signaiure requiad when reinstanng) DAIE
FILE NOW!!I' FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS { CHANGES
TIHE LE SRR X O Chan Addilion
NAME rngs MARK il o e ’LII:ME Lo UUDUUU?SSE&E . » =
- S24/07-80074-012 50.00
STRELTADDRESS | P.O). BOX 99 STREET ADDRCSS 05/24/U7-80054-012 50.00
CITY-SI-2IP GULF BREEZE FL 32562 CUy-s1-2ir
il O etete HIiE O] Change [ Adition
NAMI. NAME
STREET ADDRESS STREET ADDRESS
CITY-81- /1P CITY-Si-/IP
e [ oetele I1TLE [ Change ] Addition
NAMI NAME
SIRELT ADDRESS SIRILTADDRI 85
CITY-81-2IP CITY-S[-7IP
IMIE O pelete mic [ Change [ Addition
NAME NAME
SIRIEY ADDRESS SIRIETADDRE 5SS
Ciry-sl-21p CilY-sI-7Ip
THLE [ Delete L O change ] Adton
NAME NAME
STRIE T ADDRESS SIREFTADDRLSS
CIlY-S1-21P CHY-ST-/IP
mu O pelele e [ change ] Addition
NAME NAME
STREFT ADDRESS SIREETADDII 58
CITY-$1-7IP CIIY-81-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Fiorida Siatules. | furlher cortify thal the informatien
indicatod on this roporl is true and accurate and that my signature shall have tho same legat effect as if made under oath: that { am a managing member or manager of the
limitad liabilily company or lha roceiver or lrustoo empowerad 1o execulo this roport as requirod by Chapler 608, Florida Stalutos

v Doytimea Phono #

SIGNATURE: N@Q&-’m 4\30\b§’l B50134-0440 |

SIGNATURE AND TYPED OR PRINTED NAME * SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




