2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # LO1000013365 S Secretary of State

1. Enlity Name

OLD FLORIDA GOLF, L.C.

Principat Place of Business Mailing Address
2802 TERRA CEiA BAY BOULEVARD 2802 TERRA CEIA BAY BOULEVARD
PALMETTO, FL 34221 PALMETTO, FL 34221

A 0 AT G A

04062004 No Chg-LLC CR2EQ83 {(10/03)

4. FEI Number Applicd For

65-1125312 ot Applicable
S - ; $5.00 acditicnal
SR 5. Cerlificate of Status Desired O Fee Requirad

s. Name and Address of Gurrent Registered Agant

WEIFFENBACH, E. JON
538 12TH STREET WEST
BRADENTON, FL 34205

8. The above named entity submits this statement for the purpose of changing its reglshered oﬁ:ce or registered agent, or bolh in the Srate of Florlda | am familiar w:lh and aocept
ihe obligations of registered agent.

SIGNATURE. ) . . . N e
Sigrature, typed or printed name of registesed agent and #itle i applicable. {NOTE. Registered Agert signature required whee reinstating) DATE

Fili Feea is ‘50.00
. L0001 26557
Dus By May 1 2004 D473 DA BRI

~015 Sﬂ _EIG

9. MANAGING MEMEERS/MANAGERS

TITLE MGR

HAME WEIFFENBACH, E. JON
STHECET ADDRESS | 538 12TH STREET WEST
CImY-51-2P BRADENTON, FL 34205

TITLE MGR

NAME AYLES, CHRISTOPHER P

STREET ADDRESS | 2802 TERRA CEIA BAY BOULEVARD
CITY~ST-21P PALMETTO, FL 34221

TITLE

NAME

STREET ADDRESS
CITY- ST 2P

NAME
STREET ADDRESS
CiY-s1-2IP

- "IN THIS SPACE

e L
NAME Lo . B R
$TREET ADDRESS o
LIFY-ST-2P

TTLE
STHEET ADDRESS ::‘:':,';.;’::;,;‘5_::::::_'-_":::Evg__':::" T

CY-ST-21P QE::..:.I.Q..

11. 1 hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this repoit as required by Chapler 508, Florida Sralutes.

SIGNATURE: CMU. wWolteans Tyl ol iteye Ltrglooq qqrr.;qeozq

SIGNATURE AHD OR FRINTED NAME OF SIGMNING MANAGING MEMEER, Off AUTHORIZED REFRESENTATIVE Daydme Phone #




