2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L03000004809 ecretary of State
1. Entity Name 04-28-2004 90066 016 ****55.00
ASPEN GOLF COURSE CONSTRUCTION &
RENOVATION, LC
Principal Place of Business Mailing Address
4700 MILLENIA BLVD. 4700 MILLENIA BLVD. ‘ Gquyaiiov
SUITE #175 SUITE #175
ORLANDO, FL 32839 ORLANDG, FL 32839
it s 3 IU0URARA AW DRI
oo Celebration Ave. Too Celebration Ave. )
%uite, ﬁ-t.{’pt. #, eic.zz < SS_uile‘,_:P:.#. elcz.ls 03097004 Chg-LLC CR2E083 (10/03)
s [y
cn? & State City & State 4. FEI Number Applied For
(,lg,b(a‘l'fof\ FL c;ia,Lrn."l":on ‘¢L o - @b F1sHy Not Applicable
.ir:_{ Iy 7 Co(:msryA Z:ig 47473 Cijmg A 5. Certificate of Status Desired Ii ?ese'ggql‘;gﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e e o B Namea _ﬂh' -7 - =0 =
BENETTI, MATTHEW J Beaetti , Matthew T
4700 MILLENIA BLVD. Street Addzass‘(P.g Box r:ll:.l[nbar is Npt Acceptable)
SUITE #175 2o L elebDi aTien ve,
ORLANDO, FL 32838 _gu-i:; e 215
City . Zip Code
Ce.{e.‘lﬂ'a‘l‘ton FL | KLk L

8. The above named entity submits this statement for the purpog#”of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
E

the cbligations of registered agept.
SIGNATURE | 4
Signature, typed or pnini name of registered agant and‘fif applicable.

(NOTE: Hegistered Agent signature required when reinstating} DATE

E)

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Tme MGRM O Delete TmE AN G L AA o Chenge ] Addition
NAME BENETTI, MATTHEW J NAME Benatdi, Matthew T -1

STREET ADDRESS | 4700 MILLENIA BLVD. STREET ADRESS | 0o Celabr ation Ave- Snite 225

oTv-s-2P | ORLANDO, FL 32839 oV-S-2P | Coleb ration , Fl 34347

TRE [ Delete e Vite MES. [l Change  [u-Bition
NAME NAME MLIEE O 'fowarbrl P

STREET ADDRESS STREET ADDRESS | 60 CELEBAAT ror AvE  Suit 22

GITY-5T-2P CITY-ST-2IP CELESBAAT e, FL 344 7

TMLE ] Delete TILE [JChange  [] Addition
NAME NAME
. STREETADDRESS | =~ -* « N - STREET ADDRESS e . . - . e men
CIFY-5T-2P CITY-ST-2P

TITLE [T] petete TMLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S7-2P

FME (1 Delate TMLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

ME RN ERE LR I A T A 7 Delete TMLE [J change [ Addition
WE . NAME - - . - - “ PRy ) [POTTSEE A E e e -
FST“EHADDHESS\ : L';i,;j:;-,}:ni-’,:-': Ce Wl Pl U IR R LT mEe R e SmEfTADﬂBESS( CHTFREERGE e r BT AL AT P e ¥l R Ry o g, £
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statites. | furiher certify that the informattion”™
y - indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or maAager of the
limited lkability company or the receiver or trustee empowered to execuyls this report as required by Chapter 608, Florida Statutes.

__5(“71;;1’_.“&%0_‘ fe .21 o
SIGNATURE AND TYPED OR PRINTED OF SIGNING MEMBER, Dats

$2(.939. 7897

Dayfime Phone #

SIGNATURE:

OR AUTH TATIVE




