FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000058762 03-30-2007 90036 039 ****50.00
1. Entity Name
TANTALLON GOLF, LLC
Principal Place of Business Mailing Addrass b LLATRY RVAVE P
10688-C CRESTWOQD DRIVE 10688-C CRESTWOOD DRIVE
MANASSAS, VA 20109 MANASSAS, VA 20109
Suite, Apt. #, etc. Suite, Apt. #, alc.
p P 03162007  Chg-LLC CR2ZEDS3 (12/06)
City & State City & State 4. FEI Numbaer Applied Far
20-2999257 Not Applicable
Zi Count Zi i
® ountry P Country 5. Certificata of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STAPLES, CHARLES K
18086 S.E. VILLAGE CIRCLE Streel Address {P.O. Box Number is Not Acceptabla}
TEQUESTA, FL 33489
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agant, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agant.
SIGNATURE
. Signature. typed or panted name of registered agsnt and litle il apphicable {(NOTE: Ragistersd Agent signalure raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR [ Delete TITLE Q,Change ] Adgition
NAME SMITH, KIMBERLY R NAME
STREET ADORESS | 8117 WILLINGBORQ COURT SREETAoDRESS | V4400 Chomberry Ciigle
Ciry-st-2ip GAINESVILLE, VA 20155 CITy-§1-21P Noymorked Y@ 2008
L
TITLE MGR [} Detele TITLE 4 [JChange [ Addition
NAME STAPLES, WALTER W NAME
STREET ADDRESS | 12307 S.E. BIRKDALE STREET ADDRESS
CIry-Si-2ip TEQESTA, FL 33469 CITY-S1-2IP
TTLE MGR [ Detete TITLE [ change [ Additien
NAME MIRAGLIA, MICHAEL L NAME
STREET ADDAESS | 9315 N.W. 48TH DORAL TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-2P
TITLE O Delete TILE [ Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§1-2P
TITLE 3 Detete TITLE [1cChenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-Si-2P CITy-81-20
e O palete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby carlify that the information supplied with this liling does not qualify jor 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 eftect as it made under oath; that | am a managing member or manager of the
limited fiability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.
377287
. > .
SIGNATURE: £ g Ifrafer 73
SIGNATURE AND OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Das Daylime Phone #




