I

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # L04000064040

1. Entity Name

ADMIRALS CUP DEVELOPMENT LLC

Secretary of State

Principal Place of Business Mailing Address - -
1316 BOWMAN ST. 1316 BOWMAN ST, o
CLERMONT, FL 34711 CLERMONT, FL 34711

ARG MO

04232008 No Chg-LLC CR2EQ083 (12/07)
4. FEI Numbar . Applied For
20-1546411 Not Apglicable

$5.00 Additional

5. Certificale of i !
Certificate of Status Desired Fes Required

:AHS‘H

8. Name and Addrass of Currant Raglslerad Agem

KNICKMAN, W. EDWARD |l
1316 BOWMAN ST.
CLERMONT, FL 34711

i

8. The above named entily submiis this statement lor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Sigrusiure, typed or prinied name of ragisierad agent and tille i applicable. {NQOTE: Registared Agent signamirs requlred whan reingianng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee wlil ba $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME KNICKMAN, W. EDWARD Il Ck
STREET ADDRESS | 204 NAUTICA MILE DR AR
CITY-ST-Z:P CLERMONT, FL 34711 Ty
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'5#'-*3;'03' ~5097-020): 131

TITLE MGR . M.{‘
NAME SQOUTHARD, SAMUELT
STREET ADDRESS | 1316 BOWMAN ST,
CITY-ST-ZIP CLERMONT, FL 34711

i

TIILE
NAME “
STREET ADDRESS R by
CITY-ST-7IP

'-‘TDO NOT WRITE"‘,'

HILE
NAME
STREET ADDRESS EERE
Cy-ST-219

. “’I

(l
TMLE (‘Qili&w ,

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-2IF

e

this fillng does not quay for the exemplions contained in Chapler 119, Florlda Statutes I further cerufy that the information
ang that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
r orfrusiee empowared lo executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: _/ — wgwu/—l?f%d YUads 352243 -289F

o 7
SIGNAIU}{AND TYPED OR PRINTED NAME OF &G AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone ¥

11. | hereby cerlify that the information supplig
indicated on this separt is lrue and ac
limited liability company ar th

7



