FILED

3004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 101 000011470 07-19-2004 90232 032 ****55.00
1. Entity Name
RUSKIN GOLF, LLC
inGipal Place of Business jling Addrass 14UkvJivy
CYPRESS VILLAGE BLVD. 888 CYPRESS VILLAGE BLVD.
RUSKIN, FL 33573 RUSKIN, FL 33573
R s = [ EAE AT
Suite, Apt. #, etc, ' Suite, Apt. #, elc, 07012004 Chg-LLG CR2EOS3 (10/03)
City & State City & State 4, FEl Number Applied For
22-3814059 / Not Applicable
L a—S= Country el IR e - Country ~5:- Certificate of-Status Desired~——[Y) —-?fe'ggq-ﬁf:d"*-"f“"'—-——h"
8. Nan:\o and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
A - BT -TDOCD. _
City FL | Zip Code

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

SIGNATURE -
, typed or pented name of registered 2gent and tithe if applicable. {NQTE: Regrstered Agent signaire required whon reinsiating) DATE
Filing Fee is $50.00 Make check payahle to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ oelete ILE CJchange [ Addition
NAME .%E;'I'TUS. JERRY SR NAME .
STREET ADDRESS |-B8E-CYPRESS VILLAGE BLVD. STREET ADDRESS
CITY-5%-2P RUSKIN, FLL 33573 CITY-ST-ZP
TmE [ elete TmE O Crange [ Addition
NAME NAME
TSREETADDRESS T T T T S e RS TREET ADDRESS | — < — = —— — e e
CaTY-ST- 2P : CITY-5T-2p -
TITLE ' O eiete e . Clchange  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2p } CUTY-ST-2P
TITLE ] Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P coy -ST-2P
TITLE [ Dejete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P crY-S1-2p
T : 03 oetete TME DOicrenge [ Avdition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-ST-T

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited iability company or the receiver of trustea empowered 10 axecute this raport as raquired by Chapter 808, Florida Statutas.

o 7/0:/

D NAME OF SIGMING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’/D-m

SIGNATURE:

SIGNATURE AMD Daytime Phono #




