2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2008 08:00 A

PSWCN%IZAENT # L05000041458 Secr etary of State
TROPHY GOLF & RESORTS, LLC.
Principal Place of Business Mailing Address
8332 5.E. DOUBLE TREE DRIVE 8332 S.E. DOUBLE TREE DRIVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
. . 04102008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE I N TH lS S PAC E 4. FE1 Number Applied For
: : 26-0114256 ' Not Applicabre
. 5. Certificate of Status Desired O gese-ggqlﬁdr:;ﬁonal

6. Name and Address of Current Registered Agent

350”3.@5563%53 :1' ITHIRD FL B DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE

Signature. typed of printed name of ragistared agent and tite ¥ applicable. {NOTE. Regittered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75 Un00o0aInTal

04/23/08=-30040-012 138, 75

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME LOCKHART, LEEM

STREET ADORESS 1 8332 8.E. DOUBLE TREE DRIVE
CiTY-51-2P HOBE SOUND, FL. 33455

TILE MGRM

NAME ZMETROUICH, MICHAEL
STREET ADDAESS | @ ATLANTIC AVE

CITY-ST-2P MARBLEHEAD, MA 01845

TMLE
NAME

astae | DO NOT WRITE

NAME
STREET ADDRESS
CIrY-57-21P

o ' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

me .- "
NAME e
STREET ADDRESS
CITY-ST-2P

11. 1 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 shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver of frustee empowered t0 execute this report as required by Chapter 808, Florida Statutes.

smnmuae:M  lee m. Aeckhgrt ‘?Z/%A)y 773-78/-)p23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytemie Phore #

i



