ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000057370

1. Entity Name "=~
MONTEREY. LAKES GOLF CLUB, LLC

Principal Place of Business - S e . Mﬁiliﬁg Addrass
1255 SOUTH MILITARY TR
SUITE200 . ) ) DEERFIELD BEACH, FL 33442
DEERFIELD BEACH, FL 33442

1255 S. MILITARY TRAIL, SUITE 200

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

RN

04182008No Chg-LLC CRZE083 (12/07)
4, FEI Number Applied For
74-3127825 Not Applicable
$5.00 aaditional

5. Certificate of Status Desired (i -ee Required

6. Name and Addrass of Current Reglistsred Agant

WALDMAN, ANDREW C
1255 S. MILITARY TRAIL, SUITE 200
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of ragisterad agert.

Wb Ty

- AN
SIGNATURE

E" T Signawrs: typed or printed nama of registerec agent and btle f Appicabls ¢ (NOTE: Reqsiared Agent sigraturs requirad when renstating)

T WTALT e

FILE NOWI! FEE I@
Aftor May 1, 2008 Feo will bo $638.75

CEAZDR-E0032 7012 139, 75

8. MANAGING MEMBERS/MANAGERS

TITE MGR

NAME WALDMAN, ANDREW C

STREET ADDRESS | 1255 S. MILITARY TRAIL, SUITE 200
CiTy-S1-21P DEERFIELD BEACH, FL 33442

TILE MGR

NAME WALDMAN, ANA MARIA

STREET ADDRESS | 1255 S. MILITARY TRAIL, SUITE 200
CITY-ST-2P DEERFIELD BEACH, FL. 33442

TIME

NAME

STREET ADORESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-$1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this filing does not qualify far 1he exam
indicatad on this report is true and accurate and that my signature shall have 1he same
Jimitad liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

tions containgd in Chapter 119, Florida Statutes. | further certity that the information
agal effect as if mada under cath; that | am a managing member or manager of the

SIGNATURE: M_—ﬂaﬂi’——a AL I A — %%g (; ?5!/)%%1,2400 |

SIGNATURE AND TYPED OR E’RINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cala Daytme Phone #




