2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) L FILED

DOCUMENT # 102000026129

1. Entity Name

NAPLES GOLF CLUB SOUTH, L....C.

‘Mar 28,2005 08:00 AM
Secretary of State

Princlpal Place of Business

T100 W. CAMING REAL
SUITE 402

BOCA RATON FL 33433

Mailing Addrsss
o T100 W, CAMIND REAL

SUITE 462
BOCA RATON FL 33433

Suite, Apt. #, ete. Sulie. Apt #, etc. 1st MOORE CRRE0R3 (10/04)
City & State = City & State_ -ﬁ - l 4. FEI Number T Applied For .
s . . . 82-0566757 Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Req_ulred

6. Nama and Address of Curre;t Ragisterad Agént

7. Name and Address of New Ragistared Agent

LEONARD E ZEDECK, P.A,

LEONARD E ZEDECK

13970 W 4TH ST STE 113

SUNRISE FL 33325

Name

Street Addrass {P.0. Box Number 1s Not Acceptable)

City ) . FL 2Zip Cede

8. The above namad entity submits this statemant for the purpose of changing its-r-egis’iered office or registorec agent, or both, in the Stéte of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- e, = - . - ey

Skynature, typed of pented namea of regislered agent and tlle f appacable

NOTE Ragistarsd Agent suynatuts reci wred when relhstaling} DATE

FILE NOW!!} FEE IS $50.00 L
Make Check Payable to Florida Department of State

Due By May 1, 2005 _
9 MANAGING MEMBERS /MANAGERS .. B 10. ~ ADDITIONS; CHANGES -
IMILE MGR . O pelele THLE [ change [ Addition
NAME BLOOM, ASHLEY B HAtE UDOOR02 73275
STAEET ABDRESS | 7100 W. CAMINO REAL, SUITE 402 STREET ADDPESS F3/28/05-B0060-008 50,00
orv-si-2p IBOCARATONFL33433 o f cnvest-ae y _
TILE MGR O Delete TILE [ Change [ Addition
NAME ZEDECK, LEONARD E HEME
SIREET ADDRESS | 13790 NW 4TH ST STE 113 ) STRTLT ADDRESS
or-si2r | SUNRISE FL 33325 ) - oY otvestoe , _ L
e O Delete iLe [J Change [T Addition
NAME NAME
SYREET ADDAESS SIRELT ADOPESS
oY ST-2IP . CUY-§5- 2P
e T teiete WLt ] Change  [] Addition
NARE NAME
STREET ADDRESS STREE T ADORESS
CITY-ST- 2P R stz
HILE 7 Deiete Wik ] Change (] Addition
MAME NAME
STREET ADDAESS STRECT ADDBESS
GITY-ST-21F L CITY-S1-2IF
TLE [ Detete wng T change [ Addition
NAME NAME
STRELT ADDRESS STALET ADDRESS
oIy 512 o L Borstae i}

11. | hereby certify that the information
indicated an this report js true and
limited liability company or the re:

SIGNATURE:

pplied with this filing dees not qualify for the exemption stated in Sectcn 119.07(3)(1), Flotida Statutes, | further cettify that the information
curate andthat my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
e empowered to execute this report as required by Chapter 608, Fiorida Statutes.

BIGNATURE AND TYPRD DR P

__olanos fagr)mz -3l

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE IDwumn Fheng ¢

——




