2007 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT Jul 24, 2007 08:00 AM
DOCUMENT # L00000005299 SR Secretary of State

1. Entity Name
GOLF CLUB ONE, L.L.C.
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4647 MANATEE AVE. W. 4647 MANATEE AVE. W.
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8. The above named antity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
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Filing Fee Is $50.00
Due by September 14, 2007
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11. | haraby certify that the Information supplied with this filing doas not quallfy for the axemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
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