FILED
2008 LIMITED LIABILITY COMPANY - . Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000058761 A 04-15-2008 90108 033 ***138.75

1. Entity Name

PATUXENT GREENS GOLF, LLC :

Principal Place of Business Mailing Address ) i
10688-C CRESTWOOD DRIVE 10688-C CRESTWOOD ORIVE 50003292
MANASSAS, VA 20109 MANASSAS, VA 20109 Wy e,
T CDEEIRGIEAR MU EDEMIEAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC . CRPEQ83 (12/06)
City & State City & Slate 4, FEt Number Applied For
20-2999209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agoent
Name

STAPLES, CHARLES K

18086 S.E. VILLAGE CIRCLE Street Address {P.C. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submits this statement for the ourpose of changing its registerad office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped or phnted nama ol regisiered agent anc Lt if applicabile. (MOTE: Registerad Agent signatur s required when reinstating) DATE

. FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
s. MANAGING MEMBERS / AANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelele TITLE mMGR M’Change [ Additien
NANE SMITH, KIMBERLY R NAME Swidh, Wimbarly R,
STREET ADDAESS | 1440 CHAMBERRY CIRCLE stReeT AppRess | 1 AALAQQ Q_'h&mbe_v"’\] Gl
ony-s-2P | HAYMARKET, VA 20169 cr-sE2P | PagmarWat XR 20637\
TITLE MGR O pelee TITLE ‘ N O Change  [7] Addition
NAME STAPLES, WALTER W NAME
STREET ADDRESS | 12307 S.E. BIRKDALE STREET ADDRESS
CITY-ST-20 TEQUESTA, FL 33469 CITY-ST-21P
TILE MGR . T Delete TITLE [ Change [ Addition
NAME MIRAGLIA, MICHAEL L NAME B
STREET ADDRESS | 9315 N.W. 48TH DORAL TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33178 CITY-ST-2IP
TINE [ petete TITLE [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-57-2IP
TITLE 1 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P Y- §7-7IP
TILE O oelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 74P CITY-S7-2IP

11. t hereby certily that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report is true and accurate and tha! my signature shal have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: // Zﬁ{%’ 34‘/49’ 703-3¢ 7" 7237

SIGNATURE AND TYPED ﬁ PAINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone 4




