—

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90053 011 ****55.00

LY
-
e L

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1.04000057370

1. Entity Name

MONTEREY LAKES GOLF CLUB, LLC A e

Principal Place of Businass

1255 5. MILITARY TRAIL, SUITE 200
DEERFIELD BEACH, FL 33442

Mailing Address
1255 S, MILITARY TRAIL, SUITE 200

DEERFIELD BEACH, FL 33442

20040680

DGR AN

2. Principal Place of Business 3. Mailing Address

HSDO Hon a‘b—w [Pt misn. __

Suite, Apt. #, etc. Suita, Apt. #, elc. 02112005 Chg-LLC CR2E0S3 (10/03)
r7_;;ny & State City & State™ — - - | 4. FEI Number- - K - -} ~JApplied For -
(AmaG rac. 4 H-3/QAFE a3 Not Applicable
é:%& /G 00'2? 5 Ze Country 5. Cenificate of Status Desired E/ ?asa 221 l’:;.‘,’:(""""a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
. Name
WALDMAN, ANDREW C
1255 S. MILITARY TRAIL, SUITE 200 Straet Address {P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33442
City FL l Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida, 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE o _
Sigrastues, typed of printsd name of fegisiered agent and tite if applicale. (NOTE: Registered Agent signaturé required when reinstating) DATE
Fillng Foe 1s $50.00 ~ Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGR 3 petete TME O Change [ Addition
NAME WALDMAN, ANDREW C — NAME '
STREET ADDRESS | 1255 §. MILITARY TRAIL, SUITE 200 STREET ADDRESS
CITy-51-21P DEERFIELD BEACH, FL 33442 CIvy-S1-2P
TLE MGR O pelete MLE [J Change [ Addition
NAME WALDMAN, ANA MARIA NAME
STREET ADDRESS | 1255 S. MILITARY TRAIL, SUITE 200 STREEY ADDRESS
CHY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST- 7P
e O belete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P ony-$1-2p
TILE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-7P CITY-51-2P
TITLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-7P CITy-$1-71
it O pelete TITLE [ change [ Addition
HAME NAME
~GTREET ADBRESS -| —— - STREET ADDRESS_ —_—
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustes empaowsared 10 axesuta this repont as required by Chapter €08, Florida Statules

SIGNATURE: ,@i./ AL ol Moz . O3 /o5

LSY-7 7€,/ QO
t SIGMATURE AND WU/?% g— WJ"E meoﬂizﬁ REPRESENTATIVE Dara

Daytima Phone ¥




