2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

1. Entity Name

EMERALD DUNES GOLF, LL.C

DOCUMENT # L01000013926

Principal Place of Business

2100 EMERALD DUNES DRIVE
WEST PALM BEACH, FL 33401

Mailing Address .

2100 EMERALD DUNES DRIVE
WEST PALM BEACH, FL 33401

2. Principal Place of Busmess

TAOD E-mi it

burms@*

3. Mailing Address

LD EMLN

Sulle, Apt. #, etc.

2t Dungs Dr.

Suite, Apt. #, etc.

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90080 007 ****50.00
230U8Z1u

RS

CHERRY, RICHARD G

4400 PGA BLVD.

SUITE 800

RPAL BEACH GARDENS, FL 33410

01292004 Chyg-LLC CR2E083 (10/03)
Cjty & 5t City & 5 . i ﬂ_, 4, FE| Number Applied For
U')Qﬁ}i 'm H_ W Wﬂm Popdh 65-1130905 Not Applicable
ey 4 )
Zl%{, [ ’ Gouniry Zip 55{_}» , Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
: 8. Name and Address of Current Ragistered Agent — 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE N . : :
- Signatws, typed or printed name of zegistéred agent and s £ applicable. ~ .. -~ - (NOTE: Reg Agent equired when
Filing Fee is $50.00 T
Due by May 1, 2004 :

e MANAGING MEMBERS/MANAGERS 1. ‘ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE MG& CJgg DAddllmrl

NAME OKEECEHEE CHAMPIONSHIP GOLF INC RAVE beL m'n Sbup

STACET ADDRESS | 2100 EUERNO DUNES DR STREET ADDRESS "L o1t

CTY-ST-2P | WEST PALM BEACH, FL 33411 onv-si-zp |5 js;— T L 2 34.[ /

TLE 1 Delete TILE ) [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE O celete TITLE [ Change [ Addition
“RAME T e[ - - e - - o~ Rem - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-57-2P ory-sT-2p

TITLE 1 pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-ZIP

TILE ! O oelete TITE O Change T Adcition

NAME -— NAME

STREET ADDRESS | smemaness | ) _ o -

CﬂY-ST‘-BP _ CITY-ST-TP o e . . . L

TLE . : 1 pelete TILE Clcmnge  [J'Aadiion

NAME . . ) ' NAME . ' SO c ;

STREET ADDRESS | ; STREET ADDRESS ' :

CITY-ST-ZIP .. . - . L. ——— - o e CITY-ST-4P . = ——— e s R tEm e =

indicated on this report is frue and
limited liability comgany or the n

SIGNATURE:

11. | hereby certify that the information supplied with this fijing goee

i nature shal
g ﬁ‘ QXEeCH
‘l

4)»\

qualify for the exemption stated in Section'119.07(3){i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
5 this report as required by Chapter 608, Florida Statutes.

Rumon K £inch Tl //,7.?/0 )/ Shi-722-0%"

SIGNATURE AND TYPED OA P

ED NAME OF SIGNING MANAGING MEMBER, MANAG’ER OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

7



