ANNUAL REPORT

/2008 LIMITED LIABILITY COMPANY

DOCUMENT # L02000000482

1. Entity Name

LAKE JOVITA GOLF & COUNTRY CLUB, LLC

FILED
Jul 15, 2008 08:00 AM
Secretary of State

Principal Piace of Business Malling Address
12500 LAKE JOVITA BLYD, 12900 LAKE JOVITA BLVD.
DADE CITY, FL 33525 DADE CITY, Ft 33525

AR A A

07092008 No Chg-LLC CR2EO0B3 (12/07)

DO NQT WRITE IN THIS SPACE N AoEIFT

02-0536266 Not Applicanie

0 $5.00 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

37637 MERIDIAN AVENUE, SUITE 314 DO NOT WRITE®
DADE CITY, FL 33525 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registerec agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of ragistered agent and title Il applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
UHUDOUEL5018
FILE NOWI!II FEE IS $538.75 - 07/15/08-30007-014 538,75

Due by September 12, 2008

8.

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
CiTY-57-2IP

MGRM

DEESE, RONNIE

12800 LAKE JOVITA BLVD.
DADE CITY, FL 33525

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-§T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2Z1P

indicated on this report i true agd accurate and that my signature shal! have the sams legal effect as if made under oath; that | am a manraging member or manager cf the

11. | hereby certify that the n supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

himited Lahility companyf or {ha-&ceiver or frustee empowered 1o execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: e (Ooce. -9-0¢/

SIGNATURE kND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE MNata Mavtirae DR Ane #



