‘ FILED

Mar 31, 2005 8:00 am
2005 LI NNUAL REPORT T ANY Secretary of State

DOCUMENT # L04000040281 03-31-2005 90126 016 ****50.00

1. Entity Name

R & S GOLF RETREAT, LLC

Principal Place of Business

566 RIDGEWOOD AVE.
GLEN RIDGE, NI 07028

Mailing Address

566 RICGEWOOD AVE.
GLEN RIDGE, NJ 07028

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

20025584

A

jte. Apt. .
Suite. Apt. #, elc 01162005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FElI Number Applied For
Eu -/ )f 7904 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired (] gese'ggq‘:'r’:;“""“'
6.”Name and Address of Current Registered Agent 7. Name and Address of New F;aglntered Agent —
Name
MEAD, MICHAEL WM.
24 WALTER MARTIN ROAD, SUITE 3 Street Address (P.O. Box Number is Not Acceplable)
FT. WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolk, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigranre, fyped or pravied nama of regraterad agent and tile d apphcabis, {NOTE: Regisisred Apent sgnatuee requrad when renstang)

Filing Fee is $50.00 ] .
. Due by May 1, 2005

a9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TIE MGRM £ Delere mLE [ change [ Acgition
NAME REACH, BRIAN NAME

STREET ADDRESS | 566 RIDGEWOOD AVE. STREET ADORESS

CITY-ST-21P GLEN RIDGE, NJ 07028 CITY-S5T-2P

TITLE MGRM 3 peteie THLE {OcChange [ Agaition
HAME STARR, GERALD NAME

STREET ADDRESS | 566 RIDGEWOOD AVE. STREET ADORESS

Cry.-51. 28 GLEN RIDGE, NJ 070238 OTY-£7-2P

TALE 7 Delete e (1 crange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 29 chY-$1-7P

TMLE [ Detete TILE O change [ Aaditien
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST- 2P

TE O oelete TITLE [2Change ] Aouition
NAME . NAME . -

STREET ADDRESS STREET ADDRESS |- - - -
oTY-ST AP CITY-§1- 2P ’

Wne 3 Delete TILE O crange [ Addition
NAME . ) o HAME

STREET ADDRESS nr STREET ADDAESS -

CITY-S1-ZP CITY-S1-2P )

11. | hereby certify Ihat the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repoit is irue and accurate ana tha my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

limited liability company of the receiver or trusiee emp? 10 execute this report as 1equired by Chapter 608, Florida Statutes.
-
1{3-33pF
r

SIGNATURE: __~ (I~ foct ™" 9./14_,/UJ ’_(f’fﬁ)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OFl AUTHORIZED REPRESENTATIVE




