FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # LO1000006567

1. Entity Nama
INVERRARY GOLF CLUB, LLC

Principal Place of Business

3840 INVERRARY BLVD.
LAUDERHILL, FL 33319

Mailing Address

C/0 FORE GOLF PARTNERS
10688-C CRESTWOOD DRIVE SUITEC
MANASSAS, VA 20109-3464 US

ecretary of State

04-17-2006 90045 036 ****50.00

G RET

2. Principal Place ot Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

P P 033020086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied Far
65-1105109 Not Applicable
Zi Count Zi Countr i
P i P ouniry 5. Certificate of Status Desirec O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAPLES, CHARLES K
18086 SE VILLAGE CIRCLE
TEQUESTA, FL 33469-2525

Street Address (P.0. Box Number is Not Acceplable)

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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed o prinled name of registered agen: and lite if appkcatie. {NOTE: Registered Agent gignatura required when rainsiaing)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Delete TILE [ Change [ Aadition
NAME STAPLES, CHARLES K MR NAME

STREET ADCAESS | 18086 SE VILLAGE CIRCLE STREET ADDRESS

CITY-ST-2IP TEQUESTA, FL 33469 CiTY-ST-2P

TTLE MGR O Delete TITLE O change [ Addition
NAME FORE GOLF PARTNERS NAME

STREETADCRESS | 10688-C CRESTWOOD DRIVE SUITE C STREET ADDRESS

Ciry-s-21p MANASSAS, VA 201093464 Crry-g1-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME - - - e
STREET ADDRESS STREET ADDRESS

CITY- ST 2P ciiY-ST-2IP

TILE 7 pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-7iP

TILE [ Delete TIE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-S1-2p

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P Ciry-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁ/ /éﬁ %/30/0y

SIGNATURE: okl A~ 753.3L7 T2DD

SIGNATURE AND TYPED DR @RINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPHESENTATIVE Date

Daytima Phona ¥




