FILED

Apr 10,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000 1 23360 04-10-2007 90079 Q05 ****50.00
1. Entity Name
FIDDLER'S CREEK MANAGEMENT, LLC
. 3v
Principal Place of Business Mailing Address %“ “ 3 q' q
8156 FIDDLER'S CREEK PARKWAY 8156 FIDDLER'S CREEK PARKWAY
NAPLES, FL 34114 NAPLES, FL 34114
Suite, Apt. #, elc. Suite, Apt. #, etc.
P e, Ap 01052007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi C .
P ountry P ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HOUK, JANE A
200 S. BISCAYNE BLVD., SUITE 4900 Street Address (P.0. Box Number is Not Acceptabls)
C/O WHITE & CASE LLP
MIAMY, FL-:33131
City FL l Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1 am (amilier with, and accapt
the obligations ol registered agent.
i
SIGNATURE :
Signature, tiped or printed name of regisiarad agent and tilla if applcable. (NOTE: Regislered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
4. -+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM {1 Delete L Lxchange [ Addition
NAME FIDDLER'S CREEK, LLC NAME . .
STREET ADDRESS | 3470 CLUB CENTER BVLD seerooness 8156 Fiddler's Creek Parkway
CiTY-ST-ZIP NAPLES, FL 34114 CITY-ST-ZIP
TITLE [ pelete e O cChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
me 7 Delete TIILE [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-ZIP
HIE [ oelete TiLE Ol Change  [J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
THLE 3 petete TME [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TOLE [ Delete TINE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIy -§1-2iP Iy -57-21P
11. | hereby certify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; ihat | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapler 808, Florida Statutes.
1/22/07 (239) 732-9400
SIGNATURE:
SIGNATURE AN ED OR PRIN“ED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone #

1D PO )
» U I\t!PLEbCI.lLd.L.LVE



