FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000063861 04-10-2007 90079 020 ****50.00
1. Entity Name
SPANISH WELLS GOLF COURSE, LLC
Principal Place of Businoss Mailing Address B U U 03401
24880 BURNT PINE DR. #8 24880 BURNT PINE DR. #8
BONITA SPRINGS, FL 34134 BONITA SPRINGS. FL 34134
e T O SR
Suite, Apt. #. etc. Suite. Apt. #, elc. 02242007 Chg-LLC CRZED83 (12/06)
City & Siate City & State 4. FEl Number Applied For
36-30342499 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired 0 ?i'ggqﬁ:’:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gfaggg{ggN?EP?NEE DR. #8 Street Address (P.0. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34134

City FL 1 Zip Code

8. 1ne above named enlity submits (/s slatemant for 1he purpose of changing fts /agistered office or registered agent, or bath, in the State of Florida. | am familiar wilh. and accept
the obligations of registerad agent.

SIGNATURE — - DATE
Sigrature. iyoed or ornied name of registered ager: ana utke If asplicale. (NOTE. Registered Agent signalure required whe rensiawng)
il i Make check payable to
Slnln:'%; ﬁlea;fs 15,520682 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES :
e MGR ™ detete e MGR Donange . Agsitor
NAME MCARDLE, DAVID A NAME OAKBROOK PROPERTIES, INC.
STREET ADDRESS | 401 E. MAIN ST. STREET abORESS | 1600 E. MAIN STREET, SUITE B
CHTY-§T-2P ST. CHARLES, IL 60174 CITY-ST- 2P ST. CHARLES, IL 60174
T 3 Delete TME ) Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CrTY-S1-zIP CITY-5T-ZP
TTLE U Delete TME O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CIFY-ST-2P
TTLE [ pelele TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CiTY-ST-2IP
e 3 Deteie TITE O change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-S81-2I CITy-81-2P
TIILE ] peee me O crange  [] Accilion
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTy.ST-7IP Ciy-ST-2ZP
v T : ; =Tl i i ined i 119, Florida Statutes. | further certify that the information
- ilnrliei:f:‘:?gdcg;utfr):i;hraei;gﬁ :r;fgr:;a;?g aséjt?frlgg ;v nndh :tri]é? m?gigr?:i?eogﬁ:}?wz:: r1lazesea:r?gqlglglg?tsaf?gg2??%2{%%3&% gaglr:l: l?wr | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this reper as required by Chapter 608, Florida Statras,
SIGNATURE o) Ramieyh. cIBAY  oubbrnk Pt o Tat I-1=27 €325¥73LY3

g Phore §
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daysme J




