FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000041458 R 03-08-2006 90042 050 ****50,00

1. Entity Name
TROPHY GOLF MANAGEMENT, LLC

Principa! Place of Businass Mailing Address ZUul I’* {111 1
8332 S.E. DOUBLE TREE DRIVE 8332 S.E. DOUBLE TREE DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
P R (R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
Qb~0114 3235 Not Applicable
“ip Country Zip County 5. Certificate of Status Desired O fi'ggﬁg;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

SCHNARE, JAMES H il

660 U.S. HIGHWAY #1 THIRD FL Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

<

: City FL } Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nams of registered agent and litle 4 applicabie. {NOTE: Registered Agent signalure required when reinstating} DATE

-Filin‘g‘ Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 pelete TME meé R O Crange [ Addition
NAVE LOCKHART, LEE M " michae | 2mdtrowcd
STREET ADDRESS | 8332 S.E. DOUBLE TREE DRIVE sweeraomress | 9 Atlanbl Aveni-C P
Cy-5T-2F | HOBE SOUND, FL 33455 stz |fNarple henp . AR 0IYS
TITLE [ Delete TITLE 4 (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TME [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Y- ST-27P . CiTY-ST-2P

11. | hereby certify thal the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recsiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

4> sulll 3ot D72-73/-/623

, OR AUTHORIZED REPRESENTATIVE Dad Daytime Phone #

SIGNATURE: N




