2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000473

1. Entity Narne
-PERIMETER GOLF COURSES, LLC

Principal Place of Business

2419 LAGUNA DRIVE |
FORT LAUDERDALE, FL 33316

Mailing Address

2419 LAGUNA DRIVE
FORT LAUDERDALE, FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90133 046 ****50.00

03262003 Chg-LLC CR2E083 (10/03)
City & State ! City & State 4. FEl Number Applied Far
. 51-0499049 Nat Applicable
Zp o | Country Zip Country 5. Ceriificate of Status Desired d _ng.OO Additional
[ e t|r v e et e b o e T ] e i = e e o _Fee Required _.— -~ ol .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, KEITH A
2419 LAGUNA DRIVE
FORT LAUDERDALE, FL 33316

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

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 Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and ttle if apphicable.

[NOTE: Registerad Agent signature requiret when reinstating)

Filing Fee is $50.00
Due by Septgmber 8, 2004

9. - MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TIEE MGRM [ petetz TNLE [Jchange [ Addition
NAME BROWN, KEITH A NAME
STREET ADDRESS | 2419 LAGUNA DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITY-ST-ZiP
LT MGRM O Dem TILE [ Change [T Addition
NAME LAFALCE, LAWRENCE NAME
STREET ADDRESS | 3808 CARROLLWOOD PLACE CIRCLE UNIT 312 STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33624 CITY-ST-2IP
THLE [ Delete TILE [ Change D Addilion
NAE .: il D e — B i S TRCEEIC S o S e R e it — - e — . e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TTLE [ Change  [J Addition
NAME - HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g CITY-ST-2P
TTLE [ belete TTLE {0 Charge [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R CITY- §T-2IP
e T 7 etete TTLE el U TURDTHR SR A ], CRafge T (3] Addition
NAME fu' AL a0 Lo AT s .’:{AM; . N o -
STREET ADDRESS STREET ADDRESS | o R n e A ey Toeme
eIy §7-p CITY-ST-21P o T

. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | iunher certify.that-the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that'| am'a managing membér or-manager of the
fimited liability companry of the receiver or trustee empowered to execute this report as required by Chapter B0B, Fiorida Statuies.

/&/M-/ ,Keith A. Brown ﬁ/d/él/ 7@371@?5’

SIGNATURE:

SIGNATURE ANIf TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayrime Phane &




