FILED

2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000058761 03-30-2007 90036 040 ****50.00
1. Entity Name
PATUXENT GREENS GOLF, LLC
Principal Place of Business Mailing Address
10688-C CRESTWOOD DRIVE 10688-C CRESTWOOD DRIVE
MANASSAS, VA 20109 MANASSAS, VA 20109
Suite, Apl. #, atc. Suite, Apt. #, et
uie. e Hie. ApL . 8 03162007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
20-2889209 Not Applicable
Zi 1 Zi c iti
s Gountry P auniry 5. Ceriificate of Stalus Desired O $5.00 Additional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
STAPLES, CHARLES K
18086 S.E. VILLAGE CIRCLE Street Agdress (P.0O. Box Numbar is Not Acceptable)
TEQUESTA, FL 33469
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature. typed of DHnted name of registered agent and titde | apphcatie (NOQTE Regslered Agenl signalure required whan renstaing) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
CTmE MGR [ Detete WITLE B Crenge [ Addilon
NAME SMITH, KIMBERLY R NAME
STREET ADDRESS | 8117 WILLINGBORO COURT smeeTacoress | VAN 00 Lhemb oy 9 G e
CITY-S3-2IP GAINSVILLE, VA 20155 CITY-S1-2p Hoymorked WA 2809
[
THiE MGR [ Delete TIMLE [ change [ Addition
NAME STAPLES, WALTER W NAME
STREET ADDRESS 12307 S.E. BIRKDALE: STREET ADORESS
orv-si-zp | TEQUESTA, FL 33469 CITY-57- 3P
TNLE MGR ] Delete TITLE [Jchange [ Addition
NAME MIRAGLIA, MICHAEL L NAME
STREET ADDRESS | 9315 N.W. 48TH DORAI. TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-§T-21P
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2F CITY-ST-2IP
TITLE [ pelete TITLE (D Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
M T Detete TLE [ change  [] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§i-219 CITY-ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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, thal | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowerad (o exacute this report as requirad by Chapter 808, Flerida Statutes.
37 7232 ¥4
SIGNATURE: %—' V/ 5/4/&7 3-25R-
SIGNATURE AND TYPED OR/ARINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone ¥




