<7 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

;DOCUMEI\IT #L 02000032200

1. Entity Name
SKYLAND LAKES GOLF CLUB, LLC

Secretary of State

03-19-2004 90269 024 ****50.00

Principal Place of Businass

49 SKYLAND LAKES DR.
FANCY GAP, VA 24328

Mailing Address

415 N. WILDER RD.
PLANT CITY, FL 33566

24025027

AT A

2. Principal Place of Business 3._Mailing Address
P.O. Box 1836
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004  Chg-LLC CR2E083 (10/03)
City & State ity & State . 4. FE) Nurnber Applied For
PYEEY cit y FL 54-2065917 Not Applicable
Zip Country Zi P Cumte - : .00 Aaditional
213564 l JSA . 5. Cortificate of Status Desifed ~ [J Eese Recuibed na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HINES, JAMES P
315 S. HYDE PARK AVE.
TAMPA, FL. 33606

Neme pobert L. Roderick

Strest Address (P.Q. Box Number is Not Accsptable)

415 N. Wilder Rd.

Sy  plant City FL | $3%%6

sa of changing its registered office or registerad agent, or both, in the State of Florida. F am familiar with, and accept

8. The above namad entj this siaternent fg/the pu
the obligations of r
SIGNATURE =

tura, ibed or printed name of registerad agent and titls if apphcable.

{NOTE: Regisierad Agent signature requined when remstating)

([0
DaTE V4

Filing Fee is $50.00 Make check payable to
ue by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [T pelete TME [J Change [ Addition
NAME R & RENTERPRISES, LLC NAME
STREET ADDRESS | 415 N. WILDER RD. STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33566 CHTY-ST-21P
e 1 petete 1MLE [ Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-IP
TILE £ pelete TME Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIF¥-57-2P CITY-81-2P
TME [ Delete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§7-2P CITY-S1-2IP
TmE [ velete TLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-5T-2IP cmy-S1-2p
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-ST-2P CITY-SF-21P

" 11. | hereby cartify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cemry that the inforrnation
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

--ﬂ 9 this report as required by Chapter 608, Florida Statutes.

indicated on this report is trye
fimited Kability company o,

amxt accurate and that my sign

3- //-—0‘7/ $13-751-p 90!

SIGNATU JRE:

7 MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

9763702



