| FILED
N ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # L03000033601 ecretary of State
1. Entity Name EhE e s e ke
WACCASASSA PLANTATION HUNT CLUB, LLC 04-30-2004 90077 026 **7%30.00
Principal Flace of Business Mailing Address
1100 5. ORANGE AVENUE 1100 S. QRANGE AVENUE - :
SUITE A SUITE A e e am _ .. _—
ORLANDO, FL 32806 ORLANDO, FL 32806 4. -1- : e e :
Ve A G OO
" Suite, Apt. #, etc. Suite, Apt. #, alc. 04132004 Chg-LLC " CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
J.@ - @ 3@'3 oye Mot Applicable
Zip Country - e Country 5. Certificate of Status Desired O ?eiggq 1‘:?;”""3'
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
Name
STOKES, JOHN R
1100 S, ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE A
ORLANDO, FL 32806
City FL | 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 litle 1 applicable. (NOTE: Registerad Agent signature required when reinststing)

Filing Fee is $50.00
Due by May 1, 2004

9 MANAGING MEMBERS {MANAGERS 10. T ADDITIONS [CHANGES

TILE MGRM [ Celete TIME OcChange [ Addition
NAME STOKES, JOHN R NAME

STREET ADDRESS | 1100 S. ORANGE AVENUE, SUITE A STREET ADORESS

CITY-ST-2IF ORLANDO, FL 32806 CITY-5T-2IP

Timg MGRM O pelete TIILE K Tmnge [ Addition
HAME REED, CHUCK NAME

STREET ADDRESS | 5399 EDWARDS ROAD STREET ADDRESS P.Q. ﬂ-/Y / Ké 3

CiY-St-ZP DUNDEE, FL 33838 CITY-ST-2P Dh(t\/ ﬂﬁ'l:, FI ]? ?3 g

TIMLE ] 3 erete TLE : Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21 CITY-5T-7P

TTE O peete TME _ Dichange [ Addition
KAMET C : o NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-2IP

THLE [ palete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O bajate TITLE (O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: (A &/ 4-13-0 263-437-r7/6

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




