2004 LIVITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sep 01, 2004 08:00 AM

DOCUMENT # LO0000006147

1. Entity Name
COUNTRY CLUB LAKES PROPERTIES, LLC

Secretary of State

Principal Place of Buginess

4090 HODGES BOULEVARD
JACKSONVILLE, FL 32224

. Mailing Addrass

1575 NORTHSIDE DRIVE
BUILDING 700, SUITE 200

ATLANTA, GA 30318

DR RAD SRR M

07062004 No Chyg-LLGC CR2ED33 (10/03)

Applied For
Not Applicable

] $5 00 Additianal
Fae Required

4. FEI Numbaer
59-3647709

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT meE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar koth, in the State of Florida. | am Familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed o prited Mame of reglsiared Agent anc tida if appicabls,

(NOTE: Registered Agent signature rofuired when relnstating] DATE

Filin,
Due by

Fee is $50.00
eptember 8, 2004

0171408
—EBHEI:& 013 51, Gfl

A

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME GEREE SUNCOAST, LLC

STREET ADDRESS | 1575 NORTHSIDE DRIVE, N.W.
CITY-57-2IP ATLANTA, GA 30318

TITLE MGR

KAME LISECKI, THERESA
STREET ADDRESS | 4090 HODGES BLVD
R B id JACKSONVILLE, FI. 32224

TITLE

NAME

STREET ADDRESS
CIFY-57-2IP

‘DO NOT WRITE

TTE

RAME

STREET ADDAESS
GITY-5T-2iIP

IN THIS SPACE

TITLE

NAME

STRLET ADCRESS
CIvY-sT-2p

TITLE

NAME

STRELT ADDRESS
CITY-5T-ZiP

11. | hereby certify that the information suppiied with this is fi iling daes not quality for the exemption siated in Section 119.07(3 {{I'j
d accurate and that my signature shall hava the same legal effect as if made under oal
ceiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Staiutes.

indicated on this report [s true
limited liability company or th

SIGNATURE: %

Floridia Stafutes. [ further certify that the information
that | am a managing rember or manager of the

Ligp me

§ )%_gfﬁil ( ‘Hs‘[\sm LDy

y'llme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S

]NG MANAGING MEMEER, OR AUTHORIZED REPR‘ESENTATNE



