L]

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000008901

1. Entity Name

LAKEWOOD RANCH GOLF COMPANY, LL.C.

Principat Place of Business

14400 COVENANT WAY
BRADENTOMN, FL 34202

Mailing Address

14400 COVENANT WAY
BRADENTON, FL 34202

2. Principal Piace of Business - No P.QO. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90078 011 ****55.00

A

01182007 Chg-LLC CRZED83 (12/08)
City & State City & State 4. FEI Number Applied For
65-1028573 Not Applicable
& Courtry Zip Counlry 5. Centificate of Status Desired EB/ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - -
Name

CHIOFALC, ANTHONY J
14400 COVENANT WAY
BRADENTON, FL 34202

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the oblngahons of teglstered agent,

SIGNATURE _

Signature, typed or printed name ol registered agent and title it applicalie.

(NOTE: Repistered Agent signature réquired when reinstating)

DATE

I3

Filing Fee is $50.00 Make check payable to

-Due by May 1, 2007 Florida Department of State
9. i, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SCHROEDER-MANATEE RANCH, INC. NAME
STREET ADDRESS | 14400 COVENANT WAY' STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 GITY-ST-7iP
TITLE 3 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-57-2P
Tie O pelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-7IP CITY-ST-ZP
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not
ingicated on this report is true and agcurate and that my sign
limited lizbility company or the receiver of trustee empos

o

SIGNATURE

or the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he information
ali have the same legal effect as if made under oath; that | am a managing member or manager cf the
to execute this report as required by Chapler 608, Florida Statutes.

PNTHONA AROPALD 2L 0T

q4-15T-lezl

AND TVPED OWBE

SIGNATI

ED NAME OF SIGNING HANAGINd MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #

7



