2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000013482

1. Entity Name
DURAN GOLF CLUB, LLC

Principal Place of Business

7032 STADIUM PARKWAY
VIERA, FL 32940

Mailing Address

P O BOX 620257
OVIEDO, FL 32762

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90064 048 ***143.75

R

01172008 Chg-LLC CR2E083 (12/08)
City & Stala City & State 4. FEI Number Applied For
20-1736796 No! Applicable
Zip Country Zip Country i ! $5.00 adgitional
— . 5. Certificate of Status Desired X Fee Renuirad
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Narme

CHAPMAN, TRACY D
1200 DUDA TRAIL
OVIEDO, FL 32765

Street Address {P.Q. Box Number is Not Acceptabig)

City

FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgations of registered agent,

SIGNATURE

Signeture, typed or ponlec name of registered agent and litie it apphcabie.

{NOTE: Regisiered Agent signature required when reinstaing) DATE

FILE NOWHU! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

i Pl T

“ Make ‘chéck payabie to
Florida Department of State

ADDITIONS/ CHANGES

9. MANAGING MEMBERS /MANAGERS 10. ]

TRLE MGR m Delete TITLE MGR Change yAﬂﬂitiDn
STREET ADDRESS | 1200 DUDA TRAIL SREETADORESS | 7380 Murrell Road

CITY-ST-2Ip OVIEDO, FL 32785 CHTY-5T-21P Viar —EL 275040

TITLE [ pelete TME [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 0 pelere TITLE -E)-change  [J-Addition |-
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-70P

TITLE [ pelete TITLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CmY-57-21P CITY-ST-7IP

TITLE [ pelete e [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repodt is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapiler 608, Florida Statutes.

1/30/08 407-365-2111

SIGNATURE: W M Mark Engwagll

SIINATURE AND TYPED OR PRINTED Wf SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




