2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 30,2007 8:00 am

DOCUMENT # L03000045002 ecretary of State
1. Entity Name
FORT DALLAS GOLF CLUB GP, LLC 04-30-2007 90046 024 7*7750.00
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE, SUITE 601 ) 2665 SQUTH BAYSHORE, SUITE 601 .
COCONUT GROVE, FL 33133 COCONUT GROVE, FL. 33133 R .
R B = [N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
e Country ap Country 5. Certfficate of Status Desired a Eese'ggqlﬁ?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RAZOOQK, RICHARD
1111 BRICKELL AVE STE. 2500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FIL. 33131
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ;eg;:s'tere(f_'agent :

SIGNATURE LY -
Signature, typed of U!_l!‘pdname of registered agent and lille U appicable. (NOTE: Registered Agent signature requireg wnen ranslaling) DATE
Filing Fee is_ 550.00 - Make check payable to
_: Due by May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me < { MGR o X oelete TITE O change [ Acdition
wamg | LORIE, CATHERINE H NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE, SUITE 601 STREET ACGRESS
CITY-ST:2IP COCONUT GROVE, FL 33133 CITY-ST-21P
TILE MGR L &2 zlete TIME (] Change [ Addition
NAME  © BARCARDI, FACINDO NAME
STREET ADDRESS | 2665 S. BAYSHORE DR. STE. 601 STREET ADDRESS
CITY-S7-2IP COCONUT GROVE, FL 33133 CiTY-ST-2IP
TITLE O pelete Tne MNGRE O Ghange P Addition
NAME NAME ‘Skplmu‘\ Me.d.t N
STREET ADDRESS SREETADRESS | Ai4de S\ 130 AVE
CITY-ST-21P SYSIZP | AR v . L. B3 Tb-TTT1D
TITLE [ pelate TITLE ) [J cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIry-ST-21P
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hiability company or the receiver or trustee empower execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1”9'5)0’7 305-380-553 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




