ST T FILED

2005 LIMITED LIABILITY COMPANY Feb 23, 20035 8:00 am

ANNUAL REPORT _ -- Secretary of State
DOCUMENT # L04000046085 TR 01-18-2005 90184 026 ****50.00

1. Entity Neme
THE CLUB AT HENDRICKS ISLE, LLC

aptinabtepnivins Ha o Adarees JUULUIIL

20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
ki
T S IR TR WA
Sudte, Apt. #, etc. Suite, ApL ¥, otc. 01072005  Chg-LLG CRE0BS (10/03)
City & Sate City & Sialn a [ Appliad For
porw— A ;zs - //anas Noi Appicabia
i o " 8. Cerificato of Sats Dosired 1 gigoW
&mmnﬂdmdwmw 7. Name and Address of Now Registarod Agent
STOC,KMAN, JAMES J L . - '
20725'SW 46TH AVENUE - Strest Adtfoss (P.O, Box Number is Not Acceptabie)
NEWBERRY, FL 32669
Cay FL | Zip Code

8, The abovo named entity submits this staternant for the purpoga of changing ils registerad office or registared agent, or hoth, i the State of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE o —
- typed o - agent ena Wie § appicebie. NOTE: Pegistarad Apam tionaise maquired wivim reinstatrg) DATE
Fi Poe Is $50.00 . Make check payable to
Dus by May 1.;005 " Florida Departmem of State
1. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
sme MGRM [ petete T Dtune [ AkEin
NAE DAVIS HERITAGE - HENDRICKS ISLE, LLC RAME
STREEF ADDRESS | 20725 SW 48TH AVENUE STREET ADDRESS
CrY-ST-IP NEWBERRY, FL 32669 CiTY-51-IP
e 1 Detets me . Otnange [ Aodition
NAME NAME 4y
STREET ADDRESS STREET ADDRESS - -
Cre-S1-7P CITY-51- 9
me ] _Hose | T Cichange [ Addition
WAME ~ b ———
STREET ADDRESS STREET ADORESS - .
Cy-st- LiTy-S1- 00 .
e O totes me . O s _ O] Adsion
we - | — ——— —— T T i e - T T T T T
STREET ADDRESS STREET ADDPESS
CTY-5T-2 caY-S1-1P
HTLE O Delets TME O Cunge [ Addition
RAME HAME
STREET ADDRESS. - P STREET ADORESS | -
Y- 51-2P B ) s chY. 5309
TME o Tae (3 Delew THE . oy Ocuge D Astien
STREET ADDRESS STREFY ADDRESS
CiY-5T-7P cy-st-2¢

1. Ihaebyoeﬂdymmewammmsupnlmdwmmhhkngdoumquawfa axamption stated in Section 119.07(3)(i). Porida Statutes. Ihntrmcmmylhmmcm\‘ormaﬁm
mthxs!eponbtruowamaleammalnwdmmedmﬂhavammhgmeﬂectudmdnundwwh that | am a managing mamber o1 manager ol
lirmatexd Eability cOmpany or Te roceiver or trustes smpowened ' AxBCLAe This report as required by Chapter 508, Florida Siannes,

SIGNATURE: . mﬁpﬁnﬂ. Duiis _Otjon (305 (@s2427773

/



