2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Feb 15,2007 8:00 am

DOCUMENT # M0600000527
vl o Secretary of State
ofe 2fe e e
WILDERNESS CLUBS, LLC 02-15-2007 90276 049 50.00
Principal Place of Business Mailing Addross
1930 HARRISON ST. SUITE 503 1930 HAR N S¥5U 503
2. Principal Place of Business - No P.O. Box # 3. Mailing Addro
0. Box 54611
Suile, Apl. #, clic. Suite, Apl #, clc. 151t MOORE CR2E083 (10/06)
City & State Cily & Stale \ —FL- 4. FEI Number Appliod For
]r"\r'\ L= o ) 65-1046300 Nol Applicable
Zip Country ip Country ) $5_00 Additional
3 é \ 5 Li q 5"(.3 5. Certificate of Status Desirad M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

Yg%%qailg%]SHoof\\lNgTF.‘%U”E 503 Slreel Address (P.O. Box Number is Nol Acceplable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named enlity submils this statement for lhe purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. 1 am familiar with, and accepl
the obligations of registered agoenl.

SIGNATURE
Sgnotute, typec ar praled narme of regrstered nges and e i appheable (NOTE Regstered Agerd sgynatsre reauired whes ranstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
1t MGRM 1 Delete 11t [ Change (] Addition
NAML HORBERG, JAY NAMI
SIMFTARDRISS § 1930 HARRISON ST. SUITE %03 ST ADDN S8
Cly sl 72p HOLLYWOOD FL 33020 CIy s1 7w .
il £ Detele Il [Jchange [ Addition
HAMI NAME
SIHEET ADDRE 88 SIREETADDRI S5
Gly st e CITY S1-4#
1Mt 1 Delete 10111 [ Change [ Addition
NAML NAMI
SIREEFADDRI S8 SIHUYTADUE S5
CHY=s1=np——| ~~—— —~ - -~ - T - cry s/ e
Tt [T Delete 1 [] Change ] Addition
MAME NAMI
SIREE | ADDRESS SIALETADOR SS
City sIoAr . ciy s1 /P
i O pelete e [ ¢hange [ Addilion
At NARI
SIREET AQDHE 88 SIRETADDRI S5
CITY &I Ae Clly s1 4P
Tl (] Delete e O change ] Addition
NAMIL NAMI
SIRLET ARDHI8S SIHITADDRESS
CNY-SI-71P Gy §1 /%

11. | horeby certify thal the information supplied wilh this filing does nol qualify for the exemplions contained in Seclion 119, Florida Slalules. | further cerlify that the information
indicaled on Ihis reporl is ruc and accurale and that my signature shall have the same lagal oflect as il made under oalh; that | am a managing member or manager of the
limiled liabitity company or the receiver or fruslee emﬁwcred 10 execute this reporl as required by Chapler 608, Florida Sialules.

—— AV & NEER G 305
SIGNATURE: ﬁ%ﬁé«/ 2-b 07 548 5(97




