2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10,2007 8:00 am

DOCUMENT # L02000004596

Entity Name

1
LAKE NONA GOLF & COUNTRY CLUB, LLC

ecretary of State

04-10-2007 920083 016 ****50.00

Principal Place of Busingss Matling Address
9100 CHILTERN DR 9100 CHILTERN DR
ORLANDO, FL 32827 SUITE 2300

ORLANDO, FL 32827

j INIE i }
: o +
Suite. Apt. §, etc. Suite, Apt. #, etc. 03132007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Appliad For
59-2117458 Not Applicable
Zip Courtry Zip Country ! ; $5.00 Aaditional
5. Certificate of Status Gesired d Fee rec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMERICAN INFORMATION SERVICES, INC.
420 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO, FL. 32801-4904
City FL | Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE - .
Signature, lypod o prted reime of regiskered agent and biie F applcable. {NCTE: Regitevred Agent agnalusme requred when iensiatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 0 Deletn TILE O change [ Addition
NAME LAKE NONA PROPERTY HOLDING, LLC NAME
STREETADDRESS | 8801 LAKE NONA RD STREET ADDRESS
CIFY-S1-7IP ORLANDC, FL 32827 Ciry-s1-2p
HIE A [ Detete TITLE [ Crange [ Addilion
NAME ANAND, CHRISTOPHER NAME
STREETADDRESS | 8801 LAKE NONA RD STREETADBRESS
CITY-ST-71P ORLANDOQ, FL 32827 CITY-ST-2IP
TME MGR 3 petete TILE [dcCrange  [] Addition
NAME VOSS, JEFFERSON NAME
STREETADDRESS | 8801 LAKE NONA RD. STREET ADDRESS
CITY-SF-27P ORLANDO, FL 32827 CITY-51-29
me O Detern e v Cav O Change [ Addition
HAME NAME -0 well Favauson
STREETADORESS sreronss [ g0l -a ket tona
CIFY-ST-2P onv-s1-2 | ey \,ah&p L 292%k2)
me {7 Dekete TILE [Jchange  [TJ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-29 Ciry-S7-29
THE [ Deletn TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2P B
11. | heraby oemm that the information sugplied with this ﬁllng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indh s repon is true and acfurate and that 3 u ature shall have the same legal sffect as if made under cath: that | am a managing member or manager of the
limitad liabflity company of the receiys repmmraqmradbyChamarGOB Florida Statutes.
’ 20 4z/r’£ $o785F24%:
SIGNATURE: = ﬂ7
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone ¢




