2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 13,2007 8:00 am

DOCUMENT # L06000122945 Secretary of State
1. Entity Name
NORTHEASTERN GOLF LLC 03-13-2007 90117 032 ****50.00
Principal Place of Business Mailing Address
1117 BRICKELL AVENUE 1111 BRICKELL AVENUE
SUITE 2500 SUITE 2500
MIAML, FL 33131 US MIAMI, FL 33131 US
S e USRI
Suite, Apt. #, etc. Suite, Apl. #, elc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
Not Applicable
4p Country aip Courtry 8, Certificate of Status Desired [} gg'gguﬁgggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Narne
RAZOOK, RICHARD J
C/O HUNTON & WILLIAMS, 1111 BRICKELL AVE. Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI, FL 33131
City FL Zip Code

8. 'The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signatura, typed or printed namae of registered agent and titke if applicabie. {NOTE: RAagistered Aganl signature raquired whan reinstaling) DATE

Filing Fee is-$50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [dChange [ Addition
NAME RAZOOK, RICHARD J NAME
STREETADDRESS | 1111 BRICKELL AVENUE, SUITE 2500 STREET ADDRESS
CITy-S7-27 MIAMI, FL 33131 CITY-3T-21P
TITLE 1 oetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
HILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

11. | hereby cetify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: / 9/ 7 30547024560

SIGNATURE A Date Daytima Phong #




