1 , | FILED
2004 LIMITED LIABILITY COMPANY - Feb 23, 2004 8:00 am

P T
- LA"NO(‘)’T;:;E;E OR Secretary of State
DOCUMENT # LO30000 02-23-2004 90345 034 ****55 00

1. Enlity Name

PUTTER POINT PLACE, LLC

Principal Place of Business Mailing Address ' ‘qu 10Vt
3200 TAMIAMI TRAIL NORTH, STE. 200 3200 TAMIAME TRAIL NORTH, STE. 200 '
NAPLES, FL 34103 . NAPLES, FL 34103 . ’
277‘/9 ﬁ)ﬁ ester Derve SAmg ‘
ite, Apl. #, Suile, Apt. #, elc. Y
Sulle, Apt. # etc. vite. ApL. #. elo . 01092004  Chg-LLC CR2E083 (10/03)
Cily & Slale Cily & State . 4, FEI Number Applied For
' Bﬁ'ﬁ&' 0T B&CH‘ FL long Not Applicable
Coumfv - Zip Country - , $5.00 Additional
3 q /3({ 7] SA‘ 5. Cerlificate of Staius Desired % Fee Required
B Name and Address ol’ Current Reglstered Agent 7. Name and Address of New Heg'istered Agent
—_ - o= T — — — Name“"’*""‘"‘-““ —— ar o - - Cn e ey ——
LADEMAN, CARRIE E
3200 TAMIAM| TRAIL NORTH, STE. 200 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34103 -
City ’ ' ’ FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE _
Signaiyre. typad or printed name of registered agent and title il applicable. {NOTE: Registered Agenl signature required when reinstating) OATE
Filing Fee Is $50.00 ’ - " Make check payable to
Due by May 1, 2004 ! L Florida Department of State
9, MANAGING MEMBERS/MANAGERS ) 10. . . - ADDITIONS/CHANGES
TILE 5 ) ‘ [ Delete TITLE MGRM Cronange X1 Addition
NAME ’ NAME Craig T. Palmer
STREET ADDHESS . steeTanress | 27749 Forester Drive
On-SEER | CITY-51-2P Barefoot Beach, FL 34134
TME ' o - £ getete TITLE MGEM ) Change (&) Addilion
HAME ! NAME Alan C. Sauve ‘
STREET ADDRESS o ‘ sweeravoress [ 7873 Coco Bay Drive
orv-stEp | - CTY-ST-2P Naples, FL 34108
TiLE . " T Deleta TITLE MGRM [ change X Addition
NAME = : . . NAME Jack D. Stuart
SWEETADDRESS |~ T T T T e e =4 smeer aooress: | ~705-Blankenbaker- Drive- <. == L L
ereseze | o o : CTY-5T-2 Louisville, KY 40299
me L , O elete mEe . : " ohange [ Addition
NAME . ’ . NAME
STREET ADDRESS ) STREET ADORESS
CIFY-ST-7IP ) CITY-S1-ZIP
UTLE ) - 1 Delote TITLE [ Changz [ Addition
MAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP ] CImy-ST-2IP _ o _
TTLE 3 paiete TINLE ) Change  "[] Addition
NAME : NAME
STREET ADURESS : STAEET ADDRESS
GITY-S7-2P : GITY-ST-2P
11, I hereby cerlify that the Information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same fegal eflect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report ag required by Chapler 608, Florida Statutes.
SIGNATURE: é&g 7 % 2)-0f  238-435- 7797
SIGNATURE AND TYPED OR PAJITES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




