~ | FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025129 ; 05-09-2007 90034 022 ****50.00

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

Principal Place of Businass Mailing Address

6600 WEST ROFERS CIR 6600 WEST ROFERS CIR

SUITE 14 SUITE 14 80050429
BOCA RATON, FL 33497 BOCA RATON, FL 33497

,2' Principal Flaca of Business - No P.O. Bax ¥ 3 Maling Adcress ”“Hl" |" "HI Hl" “m "m II“' Il“l ”"“HH ””l "III ‘l‘"“” ‘"‘

Qo) Clint Mooye Rd 1201 Clevte MOOXe  Ral

Suite, Apt. #, etc. Suits, Apt. #, etc,
04102007 Chg-LLC CR2E083 (12/06)
# dlit # 1t o

City & State " City & State 4. FEI Number Applied For
Roca. Raton, FL Rota Roton, FL 82-0566757 Not Applicatls
Z' i 4 et
P 3 \)‘ g :l_ ountry Zip 5 Counlry 5. Certificate of Status Desired O $5.00 Additional
! H 3 H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
LEONARD E ZEDECK, P.A. -
LEONARD E ZEDECK Strael Addrass (P.O. Box Number is Not Acceplable)
13970 W 4TH ST STE 113
SUNRISE, FL. 33325
City FL | Zip Code
8. The above namead entity submits this statemant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registerad agent and title il apphcadle. (NOTE: Regislarad Agent signalure required when reinslating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TWILE MGR [ elete mLe MeaR ﬂ Change [ Acdition
NAME BLOOM, ASHLEY B NAME Boom ,RANLEY B
STREETADDRESS | 6600 WEST ROGERS CIR SUITE 14 STREET ADDRESS 1ROV Cuk MQO%R Rd :”, &\l}-
GIv-sT-Ir | BOCA RATON, FL 33487 ov-SIP | Raan ] Roaktea  FL- ARWEY
TIMLE MGR O elete TINLE [ Change [ Addition
NAME ZEDECK, LEONARD E NAME
STREET ADDRESS | 13790 NW 4TH ST STE 113 STREET ADDRESS
CiTy-ST-2P SUNRISE, FL 33325 CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2tP CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IF
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T1-2IP
11. | hereby certify that the infor¥kation supplied with this filing does not gualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is truq jnd abeurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or th ik or Lrustee empowarad to executs this report as reguired by Chapier 608, Florida Statutes.,
SIGNATURE: Iy o [n)or (561 914- 0639
EIGNATURE AND TYPED Dv\ TED NAME OF | MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daytime Phone #

i



