2005 LIMITED LIABILITY COMPANY
REINSTATEMENT FILEG

g :.—-,\”-.J: . F ~ o -
DOCUMENT # L99000007614 argi e OE SIATE
1. Entity Name sanlbng
BDC GOLF COURSE, L.L.C.
' 05NOY 22 &H 8: 23
Principal Place of Business Mailing Address
401 FERGUSON DRIVE 401 FERGUSON ORIVE
ORLANDO, FI. 32805 ORLANDQ, FL 32805
S s &HIIIIIII!I|I|I|l|||l|l|||||||l||IIIIIIIIIIIIllHIIJIIlII\IIIHIIIIIlIIIIIII
Suite, Apl, #, etc. Suite, Apt. #, etc. 11172005 REIN-LLC CR2E104 (6/04)
City & State City & State 4, FE| Number Applied For
59-5616055 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired A ?eseggq :;g:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FUGUA, JEFFREY B

401 FERGUSON DRIVE Street Address (P.O. Box Number is Not Acceptable)}

ORLANDO, FL 32805

City FL ] Zip Code

B. The above named entity submits this statemant 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 agen!.

SIGNATURE
Signature, typed or printed name of registarad agan and title # appicabla, (NOTE: Raegl Agent sigy when ] DATE
FILE NOWI!I FEE IS $150.00 Make check payable to
After January 1, 2006, Fee wlll be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
MLE MGR M1 pelete TME e L g Change ] Addition
NAME ROCK SPRINGS RIDGE, LTD. NAME Lo ] SRS
STREET ADDRESS | 401 FERGUSON DRIVE STREET ADDRESS 11722501 QG- it RTINS EIY
ciry-ST-2P ORLANDO, FL 32805 CITY-57-2P
TME I Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Delete TTLE [ cChange [ Addition
NAME NAME ST T \_‘,-" ,"-';"\""_““"-r#;-.t
STREET ADDRESS STREETADORESS | .t L 1.0 TR ‘-:\J i ;2 e
(SRS N AN S PP AT VIR
CITY-ST-2P ciTY-ST-2P oty Uc -_..@5_2
TIMLE 3 Delete TITLE [ change  [[] Addilien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
THLE [ Delete THLE [JcChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
lirnited liability company or the receiver of trusteggmpowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s L— 11-18-2009 U0 3-243- L Slpd

RE AND TYPED OR PR BIGNING MANAGING MEMBSER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

[




