2007 LIMITED LIABILITY C
ANNUAL REPORT

. 'zQNY FILED

DOCUMENT # L04000080890

1. Enlity Name
BELLA VERDE GOLF CLUB, LL.C

Principal Place of Business

401 EAST JACKSON STREET, SUITE 2200
ATTN: LAWRENCE ). BAILIN
TAMPA, FL 33602

Mailing Addrass

401 EAST JACKSON STREET, SUITE 2200
ATTN: LAWRENCE 1. BAILIN
TAMPA, F1. 33602

" 'DO NOT WRITE IN THIS SPACE

e

Jan 23, 2007 08:00 AM
Secretary of State

01152007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Apphed For
. 20-1856158 Not Applicable

¥ oo
i . }g
5. Certilicate of Status Desirad Fee Requirec

6. Name and Addross of Current Registered Agent

BAILIN, LAWRENCE J
401 EAST JACKSON STREET, SUITE 2200
TAMPA, FL 33602

‘DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statemant for the purpose of changing its registered office of registared agent. or both, in the State of Florida | am familiar with. and accept

the obhigations of ragistered agent

SIGNATURE

Sigrature typed or prinled name of registered agent and htle if appicania

(NQTE- Ragstared Agont sgnalurs required when rensiating) _ DATE

Flllng Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME NEW CITIES LAND COMPANY, INC,
STREET ADDRESS | 100 PASADERA DRIVE

CITY-SI-2IP MONTEREY, CA 93940

MGR

PROFESSIONAL LAND DEVELOPMENT, LLC
5700 SADDLEBROOK WAY, SUITE 314
WESLEY CHAPEL, FL 33543

TMLE

NAME

STREET ADDRESS
Ciy-s1-2p

LOG00DS
LI
it

T30
/25070004

TITLE

NAME

STREET ADDRESS
Cily-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-§1-71P

. IN THIS SPACE

N

v

T
HAME

STREET ADDRESS
CITY-SF-2P

LE

1 wave

STREET ADDRESS
OITY-57-7P

11, | hareby certify thal the informalion supplied wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapler 608, Florida Staiutes.

SIGNATURE: é—\l\_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE

Date Dayume Phone 4

$5.00 additonal

-1 500

[~ 1607 %Y LS5-covp




