2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT (AR) FILED

DOCUMENT # Losoocoo1850 Apr 25,2005 08:00 AM
1. Ently Namo = o Secretary of State
PRESIDENTIAL GOLF, LL.C.

Principal Flage of Busin-eés o Mailing AdT:lress
19600 PRESIDENTIAL WAY 19600 PRESIDENTIAL WAY

SRR SRS MUV ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - ] Suite, Apt. #, efc. - 1st MOORE CR2E083 (10704)
City & State - City & Stale "1 4. FE!l Number [ |Applied For
02-0664425 | Triot Appfisabic

- - e . - - :

ap Country Zip Country 5. Certificate of Status Desired J $5.00 Additiznal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggéLSE’ESBES\éEE%EA STREET Street Address (P.©. Box Number is Not Acceptable) B
STUART FL 34994

City ) FL Jip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famifar with, and accep_t
the obligations of registered agent.

SIGNATURE - —= =

Signatura, lypod o prnted name of refusiares agenl ond ttle 1 applicab’e (NCTE Hagfstered Agont 2ighature roquired whén 'e-r'srr\;umg) - DATE
FILE NOW!!! FEE IS $50.00
lake Check Payable to Florida Department of State
Due By May 1, 2005
9, i T MANAGING MEMBERS/MANAGERS I 10. ~ ADDITIONS/CHANGES
L P [ Detete R [ change [ Adii
NAME VIBALL, PETER MAME -
SIRCET ADORESS | 19600 PRESIDENTAL WAY CTREFTANDAESS N4 fli:fmgggagi"ﬁ%%qg{}g 5000
CITY-ST- 7P N. MIAMI FL 33179 CIiY ST 2 AL St Ny b .
TiLE VP ' Ol Delele [ s ' Ol Change [ Aviiin
NAME VITALL, OTTO : NAME
SIRELTADDRCSS | 18600 PRESIDENTIAL WAY STRFFT AODRESS
cify. 51-71p N. MIAMI FL 33179 oy -S1- 29
WTLF o o ' O Deieh-a- B - [ Change [ Adeiita
NAME NAME
~RFTT ADDRCSS S e - - . SIRECT ADLRTCS
iy ST- 20 CHY-s1 2P
Tt - Bl 1 Delete l BT ] Change [ Aaditic
NAME NAME
STRELT ADDRESS : SIRLET ADDRESS
LY. 5T-2P CiY ST 2IP
g ) N [ Delele L ) Change [ Addit
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvy-ST.2IF SINY-552F
ung ) T Cloece . F me [ Change 7] Addirs,
NAME NAE
SIRECT ADDRESS SIREEE ADDPESS
LIfy.51- 2P Coy.ST-21

11, | hereby certim that the information supplisd with this flin
indicated on this report is true and accurate and |
limited liability compariy or the teceiver of tu;

as not quaiify for the exemption stated ih Sectien 119.07(34(), FI('p{ida Statutes. | further certify that the information
ture shall have the same lagat effect as if made under oath, that | am a managing membgf or manager of the

ad 1o execul repott as required by Chapter 808, Florida Statutes
- 77t o2

‘gﬁ.FﬁIrNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dl Oaytena Phone #

SIGNATURE:

SIGNATURE AND




