2008 LIMITEZ-LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000007726

1. Entity Name

GOLF FRONTAGE LLC

Principal Place of Business

3302 TALA LOOP
LONGWOOD, FL 32779

Mailing Address

3302 TALALOOP

us LONGWOOD, FL 32779  US

FILED
May 12, 2008 08:00 AN
Secretary of State

RN AR N

01082008No Chg-LLC CR2ZE083 (12/07)

4. FEI Number Applied For
36-4568213 Not Applicable
5. Certificata of Status Desired O $5.00 Aaditional
. Fee Required

6 Name and Address of Current Reglstered Agem

KOEGEL, BRADEN S . BT
1364 CHATFIELD PLACE .
ORLANDO, FL 32814 L
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the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing is raglstered office or registered agent. or both. in the State of Fiorida | am familiar wilh, ana accept

Signature, typed of pinlad nams of ragistarod agent and title if applicable

({NOTE. Registarad Agant Signalure required when reinstaung)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3 138.7%

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM

NAME KOEGEL, JOHN A

STREET ADDRESS | 3302 TALA LOOP
CITY-§7-11P LONGWOOD, FL. 32779
TILE MGR

NAME KOEGEL, BRADEN S
STREET ADDAESS | 1364 CHATFIELD PLACE
CITY-5T-21P ORLANDO, FL 32814
TINLE MGRM

NAME KEENAN, MARK A

STREET ADDRESS | 500 PICKFORD PT.
CITY-ST-2IP LONGWOOCD, FL 32779
TITLE

NAME

STREET ADDRESS

CITy-§T-21P

TITLE

NAME

STREET ADDRESS

CITY-51-2IP

THLE

NAME

STREET ADDRESS

CINY-ST-1IP < S

11. | hereby cerlify that the information supplied with this filing does not g
indicated on this report is true and accurate and that my signature,

ualify for the exemptions contained in Chapler 119, Flonda Slatu:es I furlher cenny that the in VF’;JG
Il have the same legal eflect as il made under oath: that | am a managing member or mana

fimited fiability company or the receiver or tgustefyempowerad xacule this report as required by Chapter 608, Florida Statuies, 4

Aot 407/2’/’3---

¥ pate Doyt Pmi}

SIGNATURE: k

SIGNATURE AND TYPED OR PRINTED NAME}I’ SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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