FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000042265 04-07-2008 90232 001 ***138.75
1. Entity Name
BLOOMINGDALE GOLF LLC
Principal Piace of Business Mailing Address ‘ ) .
10688-C CRESTWOOD DRIVE 10688-C CRESTWOOD DRIVE . G ﬂ “2 0 450
MANASSAS, VA 20109 MANASSAS, VA 20109 ' :
B B e

Suite, Apt. #, etc. Suite, Apt. #, etc, 03212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-0625224 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?g‘ggqﬁ:’;ﬂma'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
. Name B
STAPLES, CHARLES K
18086 SE VILLAGE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA, FL 33469
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 Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litke if appiicatte. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 _Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Detete TITLE MR . W Change L1 Addition
NamE SMITH, KIMBERLY R NAME Sredte Kimnbarly B
STREET ADDRESS | 8117 WILLINGBORO COURT STREET ADDRESS | {00 Choumneat oy Ciec e
Cmy-ST-ZP | GAINESVILLE, VA 20155 ON-STZP hMogpnow K2l YA 2S00 .
TITLE MGR 7 Detete TITLE me{ % mhange [ Addition
NAVE STAPLES, WALTER W NAME Slapilas  Woler .
STREET ADDRESS | 18086 SE VILLAGE CIR STREETADDRESS 123071 S, €, Bivkdelz.
omy-s-7p | TEQUESTA, FL 33469 OIY-SLP 1, o2 oo T 33T
TIME MGR O etete TITLE A N [ change  [[J Addition
NAME MIRAGLIA, MICHAEL L —_— NAME . . - .
STREET ADDRESS | 9315 NWY 48 DORAL TERR STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33178 CInY-§7-21p
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7P CRY-5T-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE O Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this tiiing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membper or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

eglog 703377237

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

SIGNATURE:

SIGNATURE ARD




