T ‘ FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # L01000022068 Secretary of State

1. Entity Name
GRAY GATE GOLF COURSE, L.L.C.

Principal Place of Business Maiing Address

GULF GATE GOLF COURSE GULF GATE GOLF COURSE
2550 BISPHAM 2550 BISPHAM
SARASOTA, FL 34231 SARASOTA, FL 34231

R B ARG

LI

01082008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
01-0550202 Nol Applicable

5, Cerlificate of Status Desired 0 $5.00 Addianal

Fae Required

6. Namoe and Address of Current Registored Agent

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

DO NOT WRITE
IN-THIS SPACE.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agen, or bath, in the State of Florida. | am familar with, and accept
the obkgations of registered agent.

SIGNATURE

Sipnature, yped or prnted name of regisierect apent and utle f apphcable. (NOTE: Ragisiared Ager sgnazure requeed whed rensisng) DATE

"FILE NOW!!!' FEE IS $138.75. ¢ - -~ : : C ST Lo
After May‘l 2008, Fea wlll be $538.75 - . ° s e e SRR

8. “ : MANAGING MEMBERS/MANAGERS

e | P
NAME GRAY, LESLIE W

STREET ADDRESS | BOX 35288
CTY-sT-ZP | SARASCTA, FL 34242

TILE

NAME

STREET ADDRESS
CTy-ST1-2P

TILE

NAME

STREET ADDRESS
CiTY-57-2P

TILE

NAME

STREET ADDRESS
CTy-ST-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

N;‘ME AR R
 STRETADORESS | ___ . .. —
11 O, IR Lt

11 | hereby certify that the information supphed with this filing does not quably for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
« ingicated on this report is true’ 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
limited liability company or the receiver or trustee empowered to execute this report as jequired by Chapter 808, Florida Statutes.

SIGNATURE: M 4/%@  2.2-08 9y/ o8/ SEIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HMAGIN’ABER‘ OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




