2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000029869

1. Entity Name

THE FOUNDERS CLUB GOLF COTTAGES, L.L.C.

Principal Place of Business

240 5. PINEAPPLE AVE
STE. 400
SARASOTA, FL 34236

Mailing Address

240 5. PINEAPPLE AVE
STE. 400
SARASOTA, FL 34236
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Apr 30,2007 08:00 Al

Secretary of State

O R

04262007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-2568143 Not Applicable

§. Certificale of Status Desired

O $5.00 Additional
Fes Required

6 Nama and Addrou of Current Registered Agent

HANAN, BENJAMIN R
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236
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the obligations of regisiared agent.

SIGNATURE

8. The above narnad entity submits this statement for the purposa of changing its registered office or registared agant, or bath, in 1he State of Florida. | am familiar with, and accepl

Signature, typed or pnntad nama of I6QISIONS Agent and Lt if applicabla

{NOTE: Regisiered Aganl signature required when reinstating)

DATE

Filin
Due

Feeo ls $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME U.S. ASSETS REALTY GROUP, INC.
STREET ADDRESS | 340 S. PINEAPPLE AVE., STE. 400
CITY-ST-2IP SARASOTA, FL 34236

TITLE MGR

NAME TRS DEVELOPMENT COQ., LLC
STREET ADDRESS | 2201 CANTU CT,, STE. 100
CITY-ST-21? SARASOTA, FL 34232

TILE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TILE
NAME .
SIREET ADDRESS . oo
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME
STREET ADDRESS '
CITy-st-zp
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SIGNATURE: . %a D

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same lagal effect as if macde under oath; that | am a managing member or manager of the
imited liability company or the recsiver or trustes empowered lo execula this report as required by Chapter 608, Florida Statutes.

SIGNA’ ND TYP R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Yefor Gy sz

Dayume Prona #




