FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000003142 03-31-2008 90270 040 ***138.75
1. Entity Name
HALF MOON BEACH CLUB OF SARASOTA, L.L.C.
Principal Ptace of Business Mailing Address
1258 N. PALM AVENUE 1258 N. PALM AVENUE 0 1 4 35
SARASOTA, FL 34236 SARASOTA, FL 34236 B 0 8
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll”l“l‘l || 'II‘
i ite, Apt. #, etc.
Suite, Apt. #, elc. Sulte, Apt. #, etc 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
65-0881179 Not Applicatle
Zip Couniry Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent [
Name
GITHLER, CHARLES E Il
1258 N. PALM AVENUE Street Address (P.O. 8ox Number is Not Acceptable)
SARASOTA, FLL 34236
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agenl and Uile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 3 Datete TILE [ Cnange [ Addltion
NAME GITHLER, CHARLES E il NAME
STREETADDRESS | 1258 N. PALM AVENUE STREET ADDRESS
CITy-Si-2p SARASOTA, FL 34236 Cy-sT-2P
TITLE MGR J Delete TITLE [ change [ Addition
NAME KANE, STANLEY B TRUSTEE NAME
STREETADBRESS | 539 NORSOTA WAY STREET ADDRESS
CiTY-ST-21P SARASOTA, FL 34242 CrTY-ST-2IP
TILE MGR O Delete e /‘3)6 y= DFthange [ Addition -
NAME KANE, DANIEL TRUSTEE RAME ANIEC KAVE
STREET ADDRESS | 1127 WESTWAY DRIVE sweioniess | L1 S. 0wl DE
ore-5-2F | SARASOTA, FL 34236 L fevsit | SagasaTh Ft 342348
TITLE - - [ Delete S e MG e [ Change  [pA3dition
HAME NAME Kirm GiTHLER -
STREET ADDRESS ‘ STRETADDRESS | ) 2 & & K APAern AVE.
CiTy-S1-21P CITY-51-21F SALAsSeTA FCL RBY423L
TITLE {J Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CiTY-ST-2IP s ’ CiTY-ST-2IP
e O Oclete TinE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S1-2IP ’
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information”
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trysied dwered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: CHARLES G (THUL 3;'(/06’ 941955 0323
SIGNATYHE TeD NAWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




