FILED
2007 LIMITED LIABILITY COMPANY . Mar 09, 2007 8:00 am

1. Entity Name: 03-09-2007 90134 047 ****50.00

MW GOLF PROPERTIES, LLC

Principal Place of Business Mailing Address

2385 EXECUTIVE CENTER DRIVE, STE. 270 2385 EXECUTIVE CENTER DRIVE, STE. 270 00 2 2 25 4

BOCA RATON, FL 33431 BOCA RATON, FL. 33431 B

2 Prindpal Place of Business - No P.O. Box # 3. Mailing Address | 'll”l” |” ||m |““ |I“| II”’ ||H| |l‘|| ”III "]l' ll”] ‘ll‘l ”llm “I Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)

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

80-0098068 Not Applicable
: C - —
Zip ountry Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISMAN, WILLIAM S ESQ

2385 EXECUTIVE CENTER DRIVE, $TE. 270 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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. lyped or printed name of reglistered agant and 1ltle it applicable. {NOTE: Regtstered Agent signature reguired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 7 pelete TITLE Vea X ol 24gs E’Eﬁg{ ] Addition

RAME WEISMAN, WILLIAM S NAME LEIBmn JL W eprmAans

i £ : e Dt

STREET ADDRESS | 2101 CORPORATE BLVD STE 300 STREET ADDRESS 3F £o d&c.é;o W

crv-s1-2¢ | BOCA RATON, FL 33431 CiTy-ST-2P vl fdanr 2L Pry s

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME [Doelee . J me Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CIY-ST- 2P

g [ petete TMLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TLE [ pelete TINE T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TTLE O b TTLE O change [T Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINy-ST- 2P cav-s-ze /'

11. | hereby certify that the information supplied with this filing d ns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my sig edhall have the legal effect as if made under oath; that | am a managing member or manager ol the
timited liability company or the receiver or {rustee empower: xecute this repfirt as required by Chapter 608, Florida Statutes.

— Te A9 €226

SIGNATURE: ?AA 7 1

SIANATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

(i CrRm  F WS 3 | (TIVAG1 A0 D85



