¢

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000103095

1. Entity Name
WILOWOOD GOLF, LLC

Principal Place of Businass Mailing Address

3870 COASTAL HIGHWAY 3870 COASTAL HIGHWAY
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
2. Principal Place of Business 3. Mailing Addrass

2.0.Boyx 1570

Suite, Apl. #. eic. Suite, Apl. #, &1t

FILED
Apr 03,2006 8:00 am
ecretary of State

(03-22-2006 90287 049 ****50.00

LT

03172006  Chg-LLC CR2E08B3 (11/05)
City & Stnte City & Siate 4. FEINumber [Apotied For
ﬂt@g-_ﬁ;néh[/f, Ft RO-36545Y0 [Mox Applicatie
Zip Coury 533 9\ tﬂ &Eimg ﬁ’ 5. Certiicate of Status Desirec O E&&W
8. Name and Address of Current Ragisterad Agent 7. Name snd Address of Mew Registersd Agent
Name
LENTZ, JOHN w1
3870 COASTAL HIGHKWAY Streat Addrass (P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL [ 2ip Code
8, The abave named enlity submits this statement for the purpese of changing its registersd offica or registered agent, or both, in the Stale of Rorida, | am lamill with, ang accept
the obiigations of registered agent.
SIGNATURE e, yped or Drarted name ol NGETIPEG G0N e T o KO0 ADN {NOTE: Rag ) DATE
Flling Fee is $50.00 Make check payabls to
Due y Mly 1, 2008 Florida Dapartimasnt of Stats
0. - MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
T pLLel-~Vice fpes)deaT Ooem it Ot [ Addikn
ne J'osefok 4. 3aRy g
SREET ADORESS 1 77 wesome 72d STREET ADORESS
tirv-s1-21 CFLM&R&V'U e F L 32327 [FLIEIN ]
e P DI~ TIPS A(L€T2— O peme TmE D Chae [ Addilion
g Coeraed w T P50 & e
smrooass |/ 30 melook Rd SIREET ADDRESS
on-se |\ ,oey AL 3238 ( Cary-S1- 2P
e Ew ORIE ="PaesidenT O Delere e Oorange O Adteion
g Jokw w. leaTz viy st
srast aoosss | 9 3 L Pl Cowitl - STREET ADORESS
uvstee AW fondville  FL 32327) CIFY-ST- D
e oL PETL- — SeLPET O oeess e Oote O Aasion
NAME Dgvid F 2VE NAME
STREET ADORESS | 4 =2 ,_d}' ;@/—Ya{% Fadm. Rd STREET ADORESS
o520 a2 Fo R yidle, L 323277 cire-51- 0
me " O dete me O [JA®n
NALE NAME
STREET ADORESS STREET ADDRESS
©IY-S1-0P an-s1.m
nE O Cetete e O Cange [ Aadition
A MAME
SIREE! ADORESS SREET ADDRESS
oS- e ﬁ ya onY-51-27
11, | hargby ceriify Inat the injefmatiog’Suppkfd withyihis.fling does not quality for the exemptions contained in Chapter 113, Florida Statutes.”| further cartily that the information
indicated on this report j€ vue andl accyrate end st my signalura shall have the sama iegal sifact s if made under catn: that | am a managing membar or manaper of the
limited fiability compagh of 1he faceivg pe8 erpowared lo executs this report as required by Chapter 608, Florida Siatuies.
SIGNATURE\ZZZ A }¢ 6"3‘95"’-“?"75
il OfYPR D NAME OF SIGMING MANAGING MEWBER. MANAGER OR AUTHORIZED REPAESENTATIVE ‘bﬂ:l Davama Provm #



