2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # L04000064040

1. Entity Name
ADMIRALS CUP DEVELOPMENT LLC

04-18-2007 90031 016 ****50.00

Principal Place of Business

1316 BOWMAN ST.
CLERMONT. FL 341M

Mailing Address

1316 BOWMAN ST.
CLERMONT, FL 34711

VUUuUuUuUvuy

2. Principal Place of Business - No P.O. Box # 3, Mailing Adcress

BT MACR R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1546411 Nat Applicable
- 7 -
Zp Country 2 Country 5. Certificate of Status Dasired O $5.00 Addiional
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KNICKMAN, W. EDWARD Il
1316 BOWMAN ST.
CLERMONT, FL 34711

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the cbligations of registered agent.

SIGNATURE
. typad or prnled name of registenad agent anc uoe if {NQOTE: Regsterad Agent signature racuired when reinstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
st i
9. MANAGING MEMBERS/MANAGERS 10. _ADDIFONS [ CHANGES
TmE MGRM (3 Delete e 2 Z g g 4 I pthange [ Acdlion
RAME KNICKMAN, W. EDWARD 1lI NAME ' m '/
STREETADDRESS | 13352 LAGO VISTA DR. STREET ADDRESS oy Nautea. 1/e. Dr.
em-5-2¢ | WINTER GARDEN, FL 34787 CITY-ST-2P /erm ont: FLl. j,l V//4
TMe MGR O3 Detets Tne ’ O Change (] Aadition
NAME SOUTHARD, SAMUEL T ‘NAME ’
STREET ADDRESS | 1316 BOWMAN ST. STREET ADDRESS
CiTy-5T-21P CLERMONT, FL 34711 CITY-ST-2IP
TITLE : 3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TRLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [J Delete MmE O Change (] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME O Delete TITLE {JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITy-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
same legal effect as if made under cath; that | am a managing member or manager of the
aport as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall hav
limited liability company or the receiver or trustee empowerad {0 execute,

SIGNATURE: /Z/mj

2 - Tobt

BIGNATURE AND TYPED OR PRINTED NAME OF 5%

REPRESENTATIVE Dayture Phone §

/9/0> 352-
[ =




