2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # L05000114412 ecretary of State

1. Entity Name ook ok
SHARKS TOOTH GOLF CLUB, LLC 04-07-2008 50237 046 ***138.75

Principai Place of Business Mailing Address

2003 WILD HERON WAY 2003 WILD HERCN WAY S S ‘

PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 co T L

e KRR
/8 %0 stenic ii64way I8 PO Box 230

Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04022008 -

.SL( f_T-E 5 Chg-LLC CRZ2EG83 (12/06)

City & State City & State 4. FEl Number Applied For
Porny CLERPR- AC | AbinT ClEn=Z Bl 20-3947341 Not Appiicabie
32?3 ﬂ L4 CZj;."y{"A jp& 5 é q COU:? 5. Certificate of Status Desired O ?e?e'ggﬁfgéﬁma'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ST e —— - Name -
" LEEBRICK, BRIAN D ESQ. i Aon -
220 MCKENZIE AVENUE Street Aadress (P.C. Box Number is Not Acceptadla) - .
PANAMA CITY, FL 32401
City FL Zip Code

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

SIGNATURE

Signature, typed of pnintad nama of registerea agent and tita if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Make 'éhec!{ b?;éahle"io

FILE NOWIII FEE 1S $138.75 pon et CUEEH Payal
" .Florida Department of State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me ™ MR PR oelete TLE MG [ cChange  [addition
NAME JOHNSON, JOHN NAME (P LN CoOMmFPANY

STREET ADDRESS | 2003 WILD HERON WAY SREETADDRESS | 0/ /NKRMKET™ ST -, SUITE C? o0
CTY-ST-2P | PANAMA CITY BEACH, FL 32413 av-s- (2 feny nesron O /9501

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE (3 Delete TITLE [J Change [ Addition
NAME NAME _

STHEET ADDRESS STREE | ADDHESS s S
CITY-ST-2ZIP CITY-5T-2P

TITLE O Ceete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CIFY-ST-2P

TILE [ oetete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

TiTLE [ Detere TITLE O change  [J Addition-
NAME NAME :
STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supglied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and a ate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the recerel ar pustee o to execute this report as reguired by Chapter 608, Florida Statutes.

LR Ie N Herno T~
SIGNATURE: EXRECHTIVE VICE FRESOEN 1) 3 e 25 1- 9283930

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGMMANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE Ceate Daytima Phone 4




