FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L04000042280
1. Entlty Name 02-01-2005 90157 QQ7 ****50.00
GOLF DRIVE 209, LLC
Princir TJ"hm of Business Maiking Address
305 NEPTUNES BIGHT 305 NEPTUNES BIGHT
NAPLYS FL 34103 NAPLES FL 34103 . 3“ n U 1 34 B
us us
Suile. Apt. ¥, etc. Suite, Apt. ¥, eic. 15t MOORE CR2ECR3 (10/04)
City & State N 1 City & State 4. FEI Number Applied For
- 20-\Z22— 7 37 5 Not Applicable
ar Country Ze Country §. Certificats of Staws Desied [ ?g.ggq:gw
6. Name and Addreas of Currert Registered Agem 7. Name and Agdress of Naw Ragistersd Agent

Mame . - -- - e -

8%&'351%—??5’5&&53 % JOHNSON,P.A. Streat Addrats {P.O- Box Number is Not Acceptable)

4001 TAMIAMI TRAIL NORTH, SUITE 300

NAPLES FL 34103 -
Mo per )

City FL [ Zip Coda 7

8. The above named anbity submits this stalement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaise, Yp#d o prnted name of

(NOTE Fagrasred AQent s OABisw (edursd when fatianng) DATE

LE NOWIITFE
iyable to Flor

it ‘{f" AR N Y 2 ¢ : L

9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS/CHANGES

e MGR ] Detern e Ocrangs [ addition
NAME SMITH, DENNIS E HAME

STREFT ADDAESS | 305 NEPTUNES BIGHT STREET ADDRESS

ony-5i-2p INAPLES FL 24103 Ty -Si- 2P

e - . O Delet= WIE O Charge [J Addition
NAME HAME

STREETADDRESS | . = SYREET ADDRESS

oIY-51-29 . - CaY-51-7P

me .. ) S T . R | _MTLE O crangs [ Acdition
NAME ? we ~ |77 T - - _

CIREET ADDRESS - T T T T T SIRGE T DRSS s e e R
Pt 20 B (| A . S a5 - - — s e e

me [ el e Dl changs ] Acotion
NAME NAME

STREET ADORESS STREET ADDRESS

CiiY-sT.2P aiv-si-2¢

e O Deatets TiE Ol change  [J Additon
HAME MAME . :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ’ . VY- ST- 2P

THLE co e 3 Deiee Tt i Jchage [ Addition
HAME ’ ) RAME

STREET ADDRESS | - . .} STREE) ADDRESS

CITY-Si- P n - oY-51- 2P

11. | hareby certily that fhai
indicated on this r i
Emited fiability comp!

mation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | funther cartify thal the information
o and accurate and that my signature shall have tha same lagal effect as if made under gath; that | am a managing membaer or managar of the
the receiver of rustee empowerad o exec is report as required by Chapter 608, Florida Statutes.

c

(ees p O
SIGNATURE: A Z5-o%
SIGNATURE AND TYPED OR PRINTED NAME OF S)XiINNG MANAGNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Dowisme Fhons #

o~




