2005 LIMITED LIABILITY COMPANY

REINSTATEMENT e
L FHEG
DOCUMENT # L02000000482 DWSECRh TARY 0+ SIAIE
1. Entity Name : foU‘J C‘F O’QHQPAT‘U*
LAKE JOVITA GOLF & COUNTRY CLUB, LLC it HS
050CT -7 a1g: gg
Principal Place of Business. Mailing Address
12900 LAKE JOVITA BLVD. 12900 LAKE JOVITA BLVD.
DADE CITY, FL 33525 DADE CITY, FL 33525
PR v AR
Suite, Apt. &, etc. Suite, Apt. #, etc. 10052005 REIN-LLC CR2E101 (6/04)
City & Slate City & Stale 4, FEI Number ' Applied For
02-0536266 Not Applicable
4p Country Zie Cauntry 5. Certificate of S$tatus Desired (| gg'ggq l:\:;:tionar
6. Name and Address of Cument Registerad Agent 7. Name and Address of New Regisiered Agent
Name '
BROCK; P. HUTCHISON I : - - == Sy - - e
37837 MERIDIAN AVENUE, SUITE 314 Street Address (P.O. Box Number is Not Acceptable}

DADE CITY, FL 33525

/\ City FL | Zip Code

8. The above namgd entity/Submits this statement for the purpose of changing its registered office or registered agent. or bolk, in the State of Fierida. | am familiar with, and accept

stered agent.
(oo j0-5-05 .

SIGNATURE
Sgnatue, typed or prated name of registemed sgert and ttle f appicabia. (NOTE: Registored Agant signature required when relnamting) DATE
FILE NOW!!I FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make Cf'lEC* payable to

After January 1, 2006, Foe will be $100.00 liability company did not receive the prior notice. . Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete ms - W Ochange 3 Addilion
e DEESE. RONNIE e %E%T% : AV 2 s
STREET ADDRESS | 12900 LAKE JOVITA BLVD. STREET ADDRESS
CITY-57- 2P DADE CITY, FL 33525 CITY-5T-2P
e [ petete - TITLE [JChange ] Addiion
NAME " NAME ey L .

o - ¥ Ll g -
STREFT ADDRESS STREET ADDARESS _ -T.! ':l I.J ! ':! IJ - 1 ¥ "'_Z.'i -l:f .._—j

| T M el FIRE W g

CiTY-57-2P CITY-ST-2F TR /05-~01 071 --003 #5000
e [ oerete TLE {J change  [J Addition
NAME MNAME
STREET ADORESS R STREET ADDRESS
GTY-§T-2P Y-St
TMLE {J Detee TILE [IcCrange  [[] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-S1-2P CTY-s7-2P
e O Delere TME CIchange [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-2F
TME ’ 7 oelete TITLE [Jchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 2P CHTY-ST-7P

indicated on this reportig‘lrue ang accurate and that my signature shail have the same legal effect as if mace under oath; that | am a managing member or manager of the
timited liability companyfor the reciver or trustee empowerad to execute this report as required by Chapter 608, Fiorica Statutes.

11. | hereby certify that the infg ||| ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

) (056085 (3_52)5 E&-ax33

ﬁ. WR AUTHORIZED AREPRESENTATIVE Date Dayinne Phone #

(]
SIGNATURE SEe_ P

SIGNATURE AAND TYPED OR PRINTED NAME OF SIGHING MANAGING MEM]




