—=="2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000029428 Apr 25, 2005 08:00 AM
1. Enty Name — e Secretary of State
MILLSBORO PINES GOLF VENTURES, L.L.C.
Principal Flace ofBusinéss - - _: ;a;lailing‘Address
HILLSBORO PINES GOLF VENTURES HILLSBORO PINES GOLF VENTURES
2410 CENTURY BLVYD.  _ . o 2410 CENTURY BLVD.
2. Principal Piaca of Business N Mailing Addrass — 1
Suite, Act #, stc. — ' T Surte, Apt # elc 15t MOORE CR2E083 (10/04)
City & State o — City & State ' = 4, FEI Number Applied For
— R - . 03-0528730 Not Applicable
Ziv , County B s Country 5. Certificate of Status Desired O Eg-ggqai‘gﬁona‘
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

VITALE, STEVEN G
32-C S.E. OSCEOLA STREET

Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 :

City . FL Zip Cade

B. The above named entity submis this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i . w : . |
Signatute, typad of pmﬁinafmyljegnstsred agent and Illluiapnhcahlﬁ (NOTE Regsterad Agent signatule raqurad wheh remstaing) . DATE,
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State.
Driie By May 1, 2005
v, _WANAGING MEMBERS/MANAGERS Y10, oo ADDITIONS ] CHANGES -
TITLE MGRM D Delete THLE i ;nn nnqqﬂﬁ?g D Change D Addition
NAME VITALE, PETER NaML 04 -"ég?gg—gbbﬁlﬁﬂﬂ? 50.00
STREETADDRESS | 4180 CORAL HILLS DRIVE STREET ADDRESS i .
Chy-st-29 CORAL SPRINGS FL 33065 ' TS0 1P .
TITLE [ Delete L - {3 Change [ Additicn
NAME HAME
STREFT ADDRESS STREET ADDRESS
SITY-ST-2IF _ iR ST 2R
IMLE 7 Delete ik ] Change [ Addition
WAME NAME
TREET ADHRESS CIRLE1 ADDOESS
CIY-ST- 2 ’ ) CIY-ST. &P
L [ Delele TILE [ chiange [ Addition
NAME AL
STREET ADDRESS STRILT ADDFESS
eiY-S7- 4P ITY-S1- 2P
e [ pelete TILE { Change  [] Addition
NAME NAME
STREET ADDRESS F STRCT T ADDRESS
Ciry- st-np LY 51 2IP .
e O Delele T [ change [ Additron
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CifY-51- 2P CITY- 57 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my sighature shall have the same legal effect as it made under cath; that | am a jnanaging membaer or manager of the
trustee empowered o execute this report as required by Chapter 608, Flonda Statutes.

11. | hereby certify that the information supplied
inciicated en this report is true and aceur,
limited liability company or the receiv

SIGNATURE: /%—’\ - ‘ f/ 4‘%6

SIGNATUREMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Dae Daytime Ptiona &




