~ 2005 LIMITED LIABILITY COMPANY [ ‘q“’ >
ANNUAL REPORT

DOCUMENT # L04000043326
1. Entity Name _
MEDALLION GOLF COMPANY, LLC FiLEu
2005 APR 19 PH 3: 26
Principal Place of Business Mailing Address
8390 CHAMPIONSGATE BLVD., SUITE 200 8390 CHAMPIONSGATE BLVD., SUITE 200 IV ot CORPORATIONS
CHAMPIONSGATE, FL 33896 CHAMPIONSGATE, FL 33896 +ALLAHASSEE, FLORIDA
e v A AR OO AT
Suile, Apl. #, etc. Suile, Apl. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certilicate ol Status Desired O ??B'ggql‘:?:j“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
F &L CORP. _Ca@cahm_&gucg_ﬁammmj_
ONE INDEPENDENT DRlVE, SUITE 1300 Streel Address |P.0O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202
1201 Hays Shreet _
Y —ahaskee. FL | %3% 00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligat of regisiered agent.

Jackie N. Casper, Asst. Secretary

{NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.

TITLE %ron. . JacY Sow 7 Defete TIME {JChange [ Addition
NAME esilent NAME

sreemaooness | 390 Clwcuaa lDV‘3G0.4'L Bl\ld ,b‘k 200] STREET ADDRESS

Cy-ST-21P CL\_Q_MP| o3 FL 3364 b Cy-S7-21P

Tme Calvn 0. Settecs T T Delete Tme Ol Change [ Adition
NAME CFO NAME 4SS 1 oS 7.

sTaeeT ApoREss | B3O champtonsGock Blvd St 200 | s soones DOOS1 237759

av-stzk ChampronSQade FL 33 Bile Ciry-st-ap

e ) [ Detete E O Chage [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

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

e O oelete TILE (] Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

CITY-ST-2IP CiY-sT-0

TITLE O oelete TTLE O chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

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

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CY-ST-21P CY-St-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
limited liahikity company or the receiver or trustee empowered 10 execute this report as required by Ghapter 608, Florida Statutes,

SIGNATURE: Qﬂ%ﬁ— Calvin C.Sellas TT y)uy d!OS (4o 5837200

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong ¥




oA
gy, k

CORPORATION SERVICE COMPARY'

FILED
2005APR 19 PM 3: 26
) T S N T T
ACCOUNT NO. : 072100000032JW\,iiH o7 SORPORATIONS
«ALLAHASSEE, FLORIDA
REFERENCE : 318254 7205268
AUTHORIZATION %]%ﬁ%
COST LIMIT : $ 50.00
ORDER DATE : April 15, 2005
ORDER TIME 9:39 AM
ORDER NO. 318254-010
CUSTOMER NO: 7205268
CUSTOMER: Ms. Sarah Lindberg
Meadowbrock Group, Inc. - =
8390 Champicnsgate Blwvd. cETF
Champions Gate, FL 33896 ’_;;: =9 .
_________'__'_'_'_'_____________________________'"_iii'"{g___ﬂ"'
ANNUAL REPORT FILING TIoE L
SEe @l
ECERS
o
NAME :

MEDALLION GOLF COMPANY, LLC

XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman-EXT#2908

EXAMINER’'S INITIALS:



