2008 LIMITED LIABILITY COMPAI;IY

ANNUAL REPORT

FILED
10, 2008 8:00 am

DOCUMENT #L06000014685

1, Entity Name
PONTE VEDRA GOLF CARTS, LLC

8 Sgp
ecretary of State

(08-22-2008 90011 009 ***138.75

Principal Prace of Business Mailing Address  ~

10036 SAWGRASS DRIVE WEST -
SUITE 6 .
PONTE VEDRA BEACH, FL 32082

" 10036 SAWGRASS DRIVE WEST ~
SUTES .
PONTE VEDRA BEACH, FL 32082 S .

S ---+300112ab R

2. Principal Ptace of Business - No P.O, Box # 3, Mailing Address

RSB m

Sudte, ADL ¥, Btc. Suite, Apt. ¥, elc. 08192008 Chg-LLC CRZE0E3 (12/06)

City & Stata City 8 State 4. FE) Numbera ‘/Xg /fyy Applied For
0 - Not Applicable

Jp Courry dip Country

O  $5.00 acdiional

. Certilicate of Statys Desired Feo Roquined

8. Name and Address of Curront Reglstered Agent

7. Name and Address of New Registerad Agent

PATTERSON, LAWRENCE R
3010 SQUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

N [}
™ Beonlay Qorarp

Streel Adgress (P.Q. Box Number is Not eptable)

LY o Nows Yornd Dy e

n FL ™%

Cit
7

8. The above named entity submits this statement for the pyrpose of changing, its registered olfice or registered agent, or both, in tha State ot Florida. | am familiar with, and accept
[, the obligations of registared a M W /
SIGNATURE J 3 {[0
7 E

(NOTE: Regrrisred AQEIT GORENLIS MU 40 e WaiiEng)

Signeture, ypea of Tnted nesme ol MO/CIeNed SpenT and 188 i S0NCaNe

X FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)&)). F.S., the limited Make check payable to

‘Due by September 12, liabllity company did not receive the prior notice. Florida Department of State

I . A . .
v ~_ MANAGING MEMBERS /| MANAGERS 10. ADDITIGNS /CHANGES
e - MGRM ] etz e - o [ change [ Addition
RAME NOTARQ, ARNOLD NAME
STREET ADDRESS | 118 WILLOW POND LANE STREET ADDRESS
on-s1-a¢ PONTE VEDRA BEACH, FL 32082 Crv-§1-7p
TALE [ Delete e I Crange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP cy-s1-zP
3 O peter TNE [ Ctange [ Audition
HAME R
STREEY ADDAESS STREET ADORESS
oTY-ST- 2P CITY-S5- 2P
T [ Dt TRLE - - DOcmnge  {JAdion-|
NAME NAME
STREET ADORESS STREET ADORESS
oY S 2P CITY- SE-TP
e O peiew e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-St-op ory-§1-29
me Ooeet me D trange [ Asdtion
NAME [T s
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cmy-ST-2¢

11. | hereby cedily that tha information suppliea with this. filing does nat qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repon is irue and accurate and that my signature shall have tha same legal alfect as If made under gath; that | am a managing member of mangger of ihe
limited hatility comparty or the recaiver or irustee empowerad 10 execute this report as require by Chapter 608, Fiorica Staiutes

SIGNATURE: . MW/ A/ MM

OR PRONTED MANE OF SIGNING MANAGING MEMAER, MANAGER. O AUTHORDED

olyfor  204-2ps=q901




