FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O1000015746 GRS 04-30-2004 90086 043 ****50.00

1. Entity Name

WALKABOUT GOLF & COUNTRY CLUB, LLC

Principal Place of Business Mailing Address )
2500 QUANTUM LAKES DR. #101 2500 QUANTUM LAKES DR. #101 24 06 l 508
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R s v A A A
7 Corporate Plaza
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Newport Beach, CA — 65-1137454 Not Applicable
Zip Country Zp 92660 Cou{}lg A 5. Centificate of Status Desied [ ?g;gg Addtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, DAVID B
712 U.S. HIGHWAY ONE, STE. 400 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL Zip Code

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

SIGNATURE

Signature. lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

‘Maiie clieck payableto -
Florida Department of State .~

Filing Fee is $50.00
Due by May 1, 2004

9. © MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

TITLE MGRM O celete TITLE MGRM ' [ Change 3] Addition
NAME MACDONALD, DOUGLAS B NAME OLENICOFF, ANDREI

STREET ADDRESS | 10142 HERONWOOQD LANE STREETADDRESS | 1062 Coral Ridge Drive

CITY-ST-2IP WEST PALM BEACH, FL 33412 CiTy-S1-2P Coral Sprines, FL 33071

e MGRM [ Detete e MGRM i Dl Ghange  EXKAddition
NAME BRESOUN, FIORENZO NAME OLENICOFF, IGOR

STREET ADDKESS | 10892 EGRET POINTE LANE sweeraooess | 1062 Coral Ridge Drive

cr-st-zp | WEST PALM BEACH, FL 33412 crry- S1-2p Coral Springs, FL 33071 :

TITLE 1 Deete TMLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZP CITY-5T-7P

TITLE O Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Detete TITLE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57- 2P

TITLE [ pelete TITLE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

11%. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report is g and urate and that my signatu all have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of regefvey or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.

(949)7194
SIGNATURE: IGOR M. OLENICOFF, MANAGING MEMBER 4-29-04 7212

SIGNATURE AND ORMRINTED NAME OF SIGNING MANAGING MEVIGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone #

¢



