2005 LIMITED LIABILITY C

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

OMPANY
ecretary of State

DOCUMENT #L02000027356

1. Entity Name

FOREST LAKES GOLF, LLC

04-08-2005 90282 039 ****50.00

Principal Place of Business Mailing Address

FHOREGINAROYALE POBONID-
SARASOT 34238 SARASOTAFt—34230-
o Pl el

Sune Apt. #, stc.

Suiter Apt. #, atc.

03172005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Murmber Applied For
Sa/dse ta ~L Seraseta  FC 22-3878146 Not Appiicable
Zip Country i Country - . 5.00 Additional
-3 2 2 N o ﬁp(_[ 23 2 §. Cenificate of Stalus Desired _ [ _ Eee Reql';:g;"o"a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIESING-BiLL .
RAG-BENEVA-RD
SARASOTAFC-94232

N Marc B m e

Street Address P.O Box Numbqr ot Acc 1abla)
it1s Cuty ff} Koz

N Sacgsota FL | %% 3¢

B. The above named entity submits
the oblngataons of regustered

SIGNATURE x

talemep! for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}p( . typed or pringgel nama of regist

agent and title

{NOTE: Hogisiored Agan! signature requred when ronstating)

Filing Fee is $50.00
- Due by May 1, 2005

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR D feiete e Mang Membcr [ Change  (¥Addition

e FRIESING, WILLIAM we bk fhor /n N Z?r:"‘"ﬁ

STREET ADORESS | 2401 BENEVA RD SRETAORESS | 1225 F7eq fu‘ e Reo Q
CATY-S1-2P SARASOTA, FL 34232 P CITY-51.2P Sargso ¥z EL 2 4 23 (8 ‘_f:y
TME MGR 1 Detete TMLE Clcrange. ] Addiion | —+
RAME NICHOLS, GERALD NAME 3
STREET ADDRESS | 2401 BENEVA RD STREET ADDRESS ™y
cnv-si-zp | SARASOTA, FL 34232 CTY-51-2P f+
TME _ —— - O eletg———=n-§ TilEr | - — -. - =~ --[ICrange~ [JAdcitien A
HAME NAME

STREET ADDRESS STREET ADDRESS (_\\\
CITY-5T-2P CItY-S1-2p o
e £ Delets L Octenge O Addiion | >
NAME NAME ™
STREET ADORESS STREET ADORESS

CiTY-ST-2P Cmy-5T1-2P H
TINE O delete TITLE [3 Change [ Addition S
NAME NAME S\
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME . o

STREET ADDRESS . ) STREETADORESS |- . . ' L. -

CITY-ST-2IF - oo i CITY-ST-2P

11. | hereby certify that the information supplied with this filj
indicated on this report is true and accurate and thaj
limited liability company or the raceiver or trustes,

ré shal

SIGNATURE: X

oe$ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information

| have the same legal effect as if made under oath; that | am a managing mamber or manager of the
te this report as required by Chag;er 608, Florida Statutes. -~

QY (- 24C 5956

SIGNATURE AND WPH‘N’I’ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Caytmae Phone ¥

>



