2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L00000004135

1. Entity Name

WINTER SPRINGS GOLF, LLC

Principal Place of Business . Mailing Address - bLb {;\T-\ {\S\SEE F L%R\U ;\
99 CHERRY HILL ROAD, SUITE 305 1420 ROUTE 206 N., SUITE 120 FALL
PARSIPPANY, NI 07054 3 BEDMINSTER, NI 07921
s e i LR O T
378 Fogsenre Dﬂlu‘e 2785 Fersonire Upgive
Suite, Apt. #, etc. Suite, Apt, #, etc. 10252004 REIN-LLC CR2E1D1 (6/08)

City & State City & State 4. FEF Number Applied For

Mowrpoe Townswme NT Mowtce Topws Hib oI 22-3721144 Not Applicable
o %.g 3 / Cz;mg A CZ)IDQ? 3 / Ccz;trys H 5. Ceortificate of Status Desired O ?i.gglﬁg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPCORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above namead entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and Yitle if applicable. {NOTE: Registared Agent nig) when ) . DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited . Make checlk payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. ‘Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGR 2 Delele TITLE Ef Change [ Addition
NAME REACT GOLF NAME -
(< ve
STREET ADORESS | 1420 ROUTE 206N., STE 120 STREET ADDRESS 3 75 ;@ Fal RSEAT ﬂﬂ t
cy-57-2¢ | BEDMINSTER, NJ 07921 arv-ste | Mo R ve To s s iy ,P AT o583/
e MGR 7 Delete THLE O Change ] Addition
NAME RONALD A. SCHIAVONE LIVING TRUST . NAME o e -
STREET ADDRESS | 150 MEADOWLANDS PARKWAY, 3RD FLOOR STREET ADDRESS l;‘”;J NN 3, - b = | %;l a
omv-st-zp | SECAUCUS, NJ 07094 omv-s1-ap 12T/ (0154006 #450. 10
TITLE . O Delete . TIILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . o STREET ADORESS
CITY-81-2P CIY-ST-7P
TITLE O petete TITLE [Jchenge (] Additien
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TITLE O oslete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zi CITY-ST-7P
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

11. | hereby cerify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trise and accurate and that my signature shall have the same lagal effect as it mada undar oath; that | am a managing member or manager of the
limited liahitity company or the raceiver or trustee empowered 16 gxecute this report as required by Chapter 608, Florida Statutes.

i o N
SIGNATURE: 4%' A Matrdthaw Gilun tofesby 7L

SIGNATURE AND TYPED DR'PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




