FILED
2005 LIMITED LIABILIT Y COMPANY Apr 21, 2005 8:00 am

DOCUMENT # L01000019989 ecretary of State
1. Entity Name 04-21-2005 90028 017 ****50.00
SANDPIPER GOLF CENTER, L.L.C.
Principal Place of Eiusiness ‘ - Mailing Address
9201 COUNTRY LINFRD - ‘ 7374 BLACKHAWK TRL
SPRING HILL, FI. 34608 SPRING HILL, FL 34606
||||)Il|l||l|l||llﬂﬁ |Iﬂ|\|lll||l\|l||l|lilll|||
%’I?o cauﬂj L/,ut ﬁﬁ/?]e—
Suite, Apt, #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Number Applied For
jf}’/m‘? ly // /[- C 59-2921676 Not Applicable
? %(’ 03 i;gir;? an 0/0 & Countey 5. Certificate of Status Desired O E:‘ggqlﬁdgimal
8. Nama and Address of Current Registersd Agsnt 7. Name and Address of New Registered Agent
= = — — = - — - = = T O E——— - - T " =
SAKER, JUDI Chavks Joker
7374 BLACKHAWK TRAIL Street Adglress {P.O. Box Numbes is Not Acceptable)
SPRING HILL, FL 34606 2209 Cov 2y Long LA
City
jD/’/A& A/// FL l ?46

e purpose or changing its registered office or %egistesda agenl, or bath, in the State of Florida. | am familiar with, and accept

agmmﬂtlelq:pl'[cubla. . (NOQTE: e r Aaem: tu requied wheon rei L DATE
. A . e . AT ) LT . . L L N N .
2 2 Flilng Fee Is'$50.00 . . | ..ol L n LAz s L make check payableto __ "
- Due by May 1, 2005 i , Florida Departmeont of State
9 !
P i . +
9. ! MANAGING MEMBERS / MANAGERS I 10.. ADDITIONS fCHANGES
e MGRM =~ C Delete _ TILE MoK . orange O] aouiion
WAE - SAKER, CHARLES JR T NAME 5q,/(er‘ Charles TR
STREET ADOAESS | 7374 BLACKHAWK TRAIL STRETAORESS | SR o 9 (,’o,,,, Ay Crme ﬁd
UIY-S-ZP | SPRING HILL, FL 34606 CAY-51-2P 53, ving Al P A o5
TLE [ Delete . TMLE Dl change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CY-S1-2P
TE O petete: e B O Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TmE T Detete TME [Fcrmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CY-ST-7P
TILE [ elete TIME O change [ Addition
STREFT ADORFSS PR e STREET ADDRESS
CETY-ST-2P et e CIPY-ST-2P
e A e e oo Dlbeee  f ME A e e D) Creage | ] Acdiion
N T AT T T T e T T T TR e A
STREET ADDRESS STHEEUDDRES H
CITY-ST-ZP  3ifees o gy v o0 anee : GTY-51-2P N

1.1 hereby certify that the ‘information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. ! fuither certify that the information
indicated on this report is true and accurate and that my signature siall have the same legal effect as if made under oath; that 1 am a managmg member or manager ¢ of 1he
Pustee empowered to ule this repon as requued by Chapter ﬂ)& Florida Stalutes .

'~ ~ limited liability cormpany opth Il /

SIGNATUR :

NM‘WMWNEMAMMWW OR AUTHORIZED REPRESENTATIVE Data Deytime fhone #




