FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LG0000008901 ' 03-24-2008 90333 001 *4,168.75

1. Entity Name

LAKEWOOD RANCH GOLF COMPANY, L.L.C.

Principal Place of Business Mailing Address 300027 qn

14400 COVENANT WAY 14400 COVENANT WAY

BRADENTON, FL 34202 BRADENTON, FL 34202
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 03042008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FE|l Number Applied For
65-1028573 Not Applicable
Zip Country Zip Country ” . $5.00 Acditional
§. Certificate of 3tatus Dasired R/ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIOFALQ, ANTHONY J
14400 COVENANT WAY Straet Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL Zip Code

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

SIGNATURE

Signature. yped or prnlsd name of registered agen! and bte :f appacabhe {NOTE: Ragestaran AQent BQnaturs requirec whin reinstaung) DATE

FILE NOWII! FEE IS $138.75 .Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS | CHANGES
TMLE MGRM E-Delete TILE ‘V‘& [ Charge Additéon
NAME SCHROEDER-MANATEE RANGH, INC. NAME SME ATCND PROFETETY S, Lic
STREET ADORESS | 14400 COVENANT WAY STREET ADCAESS [\ COU BEhNADPST WA
cmv-stzp | BRADENTON, FL 34202 sz | UAREWODO RANCH 247202
TmE [ Delete TITLE ] cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 elete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TIMLE 3 Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21F
TiE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-ZP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

=—<fNN 2308 941155574

TYFED OR nmr}f NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phon #

SIGNATUR

BIGNAT

/



