S FILED

Apr 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY’ ecretary of State

ANNUAL REPORT 03-27-2007 90196 015 ****50.00
DOCUMENT # L.06000057410
1. Entity Name
CHARLOTTE GOLF PARTNERS, LLC
Principal Place of Business Maiting Address
4250 CENTRAL AVENUE 4250 CENTRAL AVENUE
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 300 05 352
i LT
Suks, ARt 4, etc Sulte. Apt. 8. ete 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59Q-34 TA17 Not Applicable
e Country o Country 5 CocatmorSomsCosrod (]  39-0C Addonal
ee Required
8. Name and Address of Cusment Registered Agent 7. Mama and A of New Registarad Agent
: Name
BRUNSON, JOHN M
4250 CENTRAL AVENUE Stroat Address (P.O. Bax Number is Not Acceptable)
ST. PETERSBURG, FL 33711
Ciry FL [ Zip Coda
8. The above namod entity submits thm statemant for the purpose of changing i3 registerad office or registered agent, or both, in the State of Florida, | gm familiar with, and accept
the obligations of registared agent.
SIGNATURE . —re
Lgnaiup, iypad o ed AT O 10J5104C st dnd 1110 ¥ sevhesbe (NOTE Ppmiiecs AQant SSARINE | #OURST WiN IERELSNY} DATE
an Fee ia $30.00 Make check paysble to
t, May 1, 2007 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADOITIONS JCHANGES
e MGR [ Detots Nk Ocmne [ Addtien
NAME WALLRICH, WAYNE T HAME
STREET ADDRESS | 22 SUNNINGDALE DRIVE SIREET ADDRESS
Cmi-51-09 GROSSE POINTE SHORE S, Ml 48238 LAY -s1-29
WILE MGR Oosss .o tme Ocane At
HAME MOOTZ, MATTHEWT NAME
STREET ADDRESS [ C/O 4250 CENTRAL AVENUE STREETADDRESS |
Ty -61-2P ST. PETERSBURG, FL 33711 QY- ST-aP
RE ] ) Delete HHE ] . (] Crange €] Aadition
RAME HAME
STREET ADORESS STREET ADDRESS
Liny-91-Dp Cirr-51-2p
HRE [ petele T Olcrnge (3 Aasitinn
RAME HAME
SIAEET ADDRESS STREE T ADORESS
¢iry-51-3F CITY-51-20
e 0O pelete e O Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
ouY.51-3° CiTY-51-2P
nme O pelen niLe () Crange [ Asdition
HAME RAME
STREET ADDRESS STREE ! ADDRESS
ory-51-2P Qr-si-op
11. { heroby comg thai the information supplied with this filing does not quality lor Ihe exemplions contained in Chapler 119, Florida Stalutas. | further certity that the information
e, iS repon is true and accurate and that my signature shall have the sama legal etfect as ¥ made under gath; that | am a managing member or manager of tho
lirrited liability company of the receivar of irustes ampowered 10 executa this report as required by Chapter 608, Flonda Statutes.
PPUIIHER 7. Acors /; 7 Gv/- 7695342
SIGNATURE: WW W =Z/2¢/77
njmmormm?dmm OR AUTMORIZED REPRESENTA TNE Duwytme Phone #




