2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 28, 2005 8:00 am

DOCUMENT # L04000080890 ecretary of State
. Entity N

BELLA VERDE GOLF CLUB, LLC 04-28-2005 90024 033 ****55.00

Principal Place of Business Mailing Address

A07 EAST JACKSON STREET, SUITE 2200 401 EAST JACKSON STREET, SUITE 2200

ATTN: LAWRENCE ). BAILIN ATTN; LAWRENCE J. BAILIN 14002766

TAMPA, FL 33602 TAMPA, FL 33602

T v R R LA
Suite, Apt. #, elc, Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20-1856158 Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired = ?ese 221 l‘::':c""""a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

BAILIN, LAWRENCE J

401 EAST JACKSON STREET, SUITE 2200 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL Zip Code

B. 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agan; and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O Delete TITLE O change [T Addition
NAME NEW CITIES LAND COMPANY, INC. NAME
STHEET ADORESS | 100 PASADERA DRIVE STHEET ADDRESS
CiTy-S1-2p MONTEREY, CA 93940 CITY-ST-ZP
TILE MGR O Delete TITLE O change  [J Addition
NAME PROFESSIONAL LAND DEVELOPMENT, LLC NAME
STREET ADDRESS | 5700 SADDLEBROOK WAY, SUITE 314 STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL, FL 33543 CIrY-ST-2P
TITLE O oetete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-ZP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-SE-2IP
TITLE O petets TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$T-21P

1. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing membar or manager of the
limited liability company or the receiver or trustag empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /l/';r*\, oA /gc?%GregorY D. Bennet/t/ /05 P47 &35 6372/

SIGNATURE AND TYeED OR PRINTES NADE OF MANAGER, OR AUTHORIZED REPRESENTATNE / Date Daytima Phone #




