2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000007803

1. Entity Name
DONNYBROOK GOLF ADVENTURE, LLC

Principal Place of Business

105 JUMENTO CAY LANE
BONITA SPRINGS, FL 34134

Mailing Address

105 JUMENTO CAY LANE
BONITA SPRINGS, FL 34134

2. Principal Place ¢f Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

e LUV BT

ORI ER A

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90492 028 ****50.00

03232004 Chg-LLC CR2ED83 {10/03)
City & State City & State 4. FEI Number Applied For
13-4244287 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired || $5'00 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MANAGING MEMBER {0 Delste e Ol Crange ] Adiion
:?:;imnnnzss HOF ’ K R, s
1350 BOBCAT TRAIL STREE? ACORESS
oms??  INORTH PORT, FL 34286 airr-S7-2P
TITLE ﬁANAGING MEMBER [ pelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS 1%%8]3%1@%0 %YgER:A%I', STREET ADDRESS
Cm-s-aP INORTH PORT, FL 34286 crv-$3-2P
TITLE MANAGING MEMBER [J Delete TITLE 3 Change [ Addition
NAME EATON, EDWIN H. NAME
STREETADDRESS 11 350 BOBCAT TRAIL STREET ADDRESS
CTSTZP INORTH PORT, FL 34286 Gilv-st-2¢
TIVLE MANAGING MEMBER ] Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS %ggs BO]}CZ{%H%{K:’[L STREET AODRESS
Gnv-sT-20 'NORTH PORT, FL 34286 Ciry-S1-2IP
TITLE MANAGING MEMBER [ Delate TILE [ change [ Addition
NAME FREEDMAN, JAY H. RAME
sTReeT aDORESS | 1350 BOBCAT TRATIL STREET ADDRESS
ow-s-2» \NORTH PORT, FL 34286 GiY-51-22
TILE (1 Delete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hersby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowered to executs this report as required by Chapter 608, Ficrida Statuies.

5/3/ /a¢ 235448 st

SIGNATURE: {M%

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Vg




