FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

DOCUMENT # 05000048416 Secretary of State
1. Entity Name 02-09-2006 90150 038 ****50.00
GOLF COMMUNITY, LLC
Principal Place of Business Mailing Address zﬂ
3302 TALA LOOP 3302 TALA LOOP
LONGWOOD, FL 32779 LONGWOOD, FL 32779 U 0 84 3 7
e s T 0 R
Suite. ApL. #. elc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
S’”’I = Ho% 3'1‘47 Not Applicahte
< Country ap Country 5. Certficate of Staws Desired [ Egggq Adddional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WOODS, JUSTINT
602 NOTRE DAME DR Sireel Aduress {P.O. Box Number is Nul Accep lable)
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

8. The above named entity submits this statement for the purposce of changing its registered office of registered agent, o both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
i e, typac or porited narme of eger and e it (NOTE: Regastered Apenit aignah reqursd when renatsing)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10 ~ADDITIONS /CHANGES

me MGRM 3 vetere TLE {Qcmange  [J Adottion
NAME KOEGEL, JOHN A NAME

STREET ADDRESS | 3301 TALA LOOP STRAET ADORESS

CITY-ST-2P LONGWOQD, FL. 32779 CITY-ST1-2P

LE MGR 7 pelers TITLE O cCrange  [J Addition
RAME KOEGEL, BRADEN & NAME

STREET ADDRESS | 821 ELLWOOD AVE STREET ADORESS

or-s-2p | ORLANDO, FL 32804 CiTY-ST-ZP

il O telete ™ [ Change ] Addtition
NAME HAME

‘STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-ST1-2P

THLE 1 etete TILE {Jcrange ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-7P CITY-5T- 2P

TME ] Detete TILE Ocrange 7 Astition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

E [ tetete TME Tl change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST- 2P

11. | hereby certify that the information supplied with this filing does rat quallty for the exemptions contzined in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member oF manager of the
limitec liability company or the rgopiver or trustee empowered to execute Lhis report as required by Chapter 608, Florids Statutes.,

dcf//b 5o+v- ar 'K(}E 65(/(“41}-.) 9-'3') (4] 407"33341 {70

2
mf«amdw ciNa OR RUTHORIZED REPRESENTATIVE Deytrme Frone 1

SIGNATUBEME“;E




