| . FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000031646 04-21-2006 90014 008 ****50.00

1. Entity Name
IMG/BOLLETTIERI ACADEMIES COUNTRY CLUB, LLC

Principal Place of Business Mailing Address TrETwwygyy

240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE., 10TH FLOOR

SARASOTA, FL 34236 SARASOTA, FL 34236

e s IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02312006 Chg-LLC CR2EOB3 (11/06)
City & State City & State 4. FEI Number Applied For

20-2603254 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] Ei‘gglgrd:;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34238

City FL [ Zip Code

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 Fiorida. | am familiar with, and acoept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR . [ petete TITLE [ change [ Addition
NAME EL CON ASSOCIATES, L.L.LP. NAME
STREET ADDRESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-ST-21P
me - [ Delete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST1-2
TITLE O pelste THLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [] Dalate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP

11. | hereby certify that the information suppiied 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or theg8ceiver ar trustee ampowered to exacute this report as reguired by Chapter 608, Florida Statutes.
SIGNATU zﬂf/%/ David S. Band, Managing Gen Part. 3//dﬁé
-1

RE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datef ! Daytime Phane #




