FILED

May 21, 2007 8:00 am

2007 LIMITED LIABILITY C-OMP“\NY 4,
ANNUAL REPORT Secretary of State

oo | SIGNATURE Li 2"

04-30-2007 90049 047 ****50.00

DOCUMENT # L06000096964
1. Enlity Name
BAYOU GOLF, LLC
Principal Place of Business Mailing Address 8 412
10688-C CRESTWOOD DRIVE 10688-C CRESTWOOD DRIVE 3“ “ 0
MANASSAS, VA 20109 MANASSAS, VA 20109
S O N ARG

Sulie, Apt. ¥, atc. Suite, Apt. ¥, etc. 04182007 Chg-LLC CR2E0E3 (12/06)

City & State City & State 4. FEt Number Appiied For

526333 (S Not Appiicabla
Zip Country Zp Cauntry 8. Certificate of Status Desired ] ﬁ-&ﬁd‘“ﬂ'
B:- Name and Address of Current Registored Agent 7. Name and Addreas of New Rogistered Agent
Nama

STAPLES, CHARLES K
18086 S.E. VILLAGE CIRCLE Sireet Address (P.0. Box Number (3 Not Acceptahla)
TEQUESTA, FL 33469

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am tamiliar with, and accept
the obiigations of registered agent,

+ o 2 Sgneture, [ypod or pritied nama Of regulensd aQani and Le X applicabie {NOTE: Regiztersa ADEN SIDNE S (BQUTEQ When [emEing) DATE

S T
-~ <+ Fiilng Pec'ls $60.00 - T E Make check payzble to
Due by May 1, 2007 : B Florida Departimont of State
9.5 RERE MANAGING MEMBERS /MANAGERS 10 . ADDITIONS / CHANGES
e’ MGR [ Delete WELE O change [J Asditon
NAME SMITH, KIMBERLY NAME
STREET ADORESS | B 117 WILLINGBORO COURT STREET ADDAESS
ciry-ST-1p GAINESVILLE, VA 20155 . | covesioe
e MGR O Oetete TIRE O Crangs [ Adddtion
NAWE STAPLES, WALTER W NAME
STREETADDRESS | 12307 S.E. BIRKDALE STREET ADDARESS
iTy-ST- 0P TEQUESTA, FL 33469 . 5T. 20
N MGR 1 Oetete RE O Cunge [ Addition
NAME MIRAGLIA, MECHAEL L NAME
STREET ADDRESS | 9315 N.W. 46TH DORAL TERRACE STREEV ADDRESS
LY. 51- 2P MIAMI, FL 35178 CIY-5T- 2P
T0LE ) petete e I crange [ madition
NAME NAME
STREET ADDRESS STREEY ADDAESS
city-sr-1e ciTy-§t- 2P
THE O Detpee TinE O Crnge [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
crv-st- 1 CRY-ST-2P
ms 2 Detete TiTE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- P [

11. | hereby centily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certity thal the information
indicated on this repert is tye and accurate and 1hat my signaiure shall have the same lagal affact as it made ynder cath; that | 8m a managing mamoer or manager of the
timited liability company or the receiver or rustee empowared 10 executa this rapon as required by Chapter 608, Floriga Statutes.

SIGNATURE: % Lessrmn Burepz, i e VP ;}’/@47 703-3¢2 225>
SIGHATURE AN

D TYPRD OR PRINTED NAME OF BIGNNG , O AUT AEFRESENTATIVE Darytima Prary 4




