FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # L03000000984 03-12-2008 90237 049 ***138.75
1. Entity Name
CLASSIC GOLF CONSTRUCTION, LLC
Principal Ptace of Business Mailing Address ) ’ -
733 N SPRUCE RIDGE DRIVE P.0. BOX 59 60014102
STUART, FL 34994 PORT SALERNO, FL 34992
S A IR C AT TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012008 Chg-LLC CR2E083 (12/06}
City & State City & Stale 4. FEI Number Applied For
03-0503141 Nat Applicable
Zip | Countey Zp Country 5. Certificate of Status Desired | Ei'ggql??:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name G"
SAUNDERS, GARY are,Squnders’
1168 SW GALVIN ROAD Strest Address4P 0. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL. 34953

' bS36 South Kganer Pwy rmg =3%
" Skryget FL | **%li957

8. The above named entity submits this sialement for the purpose of changing its registered oflice or registered agent, ar both, in the State of Florida. | am famitiar with, and aécepl
the obligations of registered agent.

SIGNATURE

Signature. typed or prnied name ol regisiered agent and title it appfcabla, (NCTE. Registared Agent signatuie required when reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Lt sEaLtiz iy o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR O dekete TILE [ Change [ Addition
NAME BROWN, ELLISEII NAME
STREET ADDRESS | P.O. BOX 59 STREET ADORESS
CIy-ST-2IP PORT SALERNO, FL 34992 CITy-ST-2P
TITLE 3 pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-81-2p
e B J Detate TILE : M Change T Agditien
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-81- 2 eTY-51-p
TITLE O petete TILE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-$1-7P
TITLE O Detete THLE ' [ change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P - T CITY-S1-ZIP
me ¢ O petete 1I1LE [ change [ Addition
NAME HAME
STREET ADORESS | STREET ADDRESS
CITY-S3. 2P CITY-ST-7P

11. | hereby cerlify (ha! the information supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

=
SIGNATURE%X&ZM F-60& 7722630260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




