FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000096964 03-31-2008 90272 041 ***138.75
1. Entity Name
BAYOU GOLF, LLC
Principal Place of Business Mailing Address )
10688-C CRESTWOOD DRIVE 10688-C CRESTWOOD DRIVE :
MANASSAS, VA 20109 MANASSAS, VA 20109 60018534
T oS [ AN GO
Suite, Apt. #, etc, Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2623265 Not Applicatile
Zip Country Zip Counlry. 5. Certificate of Status Desired O ?ese.ggq l';:’:(i:i(’"a,l
— 6. Name and Address of Curront Reglistered Agent : -l 7. Name and Addross of New Registered Agent
Name ’
STAPLES, CHARLES K _
18086 S.E. VILLAGE CIRCLE Street Address (P.O. Box Number is Not Acceptable} ™7 - -= .
TEQUESTA, FL 33469 z;j"_. - { -
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageri and tide d agplicable. {NOTE: Ragisteres Agent Signalure réuines when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES ,
T MGR O Detete Ime MR A Chenge [ Addition
HAME SMITH, KIMBERLY NAME S | Kimb erl )
STREET ADDRESS | 8117 WILLINGBORO COURT STREET ADDRESS |4\ Chvoumbar vy Ch N
cny-st-2P | GAINESVILLE, VA 20155 an-S-2P - [Waymorkeld Y F{ 2ZOWG,
TILE MGR O pelete TITLE / [ Change [ Addition
NAME STAPLES, WALTER W NAME
SIREET ADDRESS | 12307 S.E. BIRKDALE STREET ADDRESS
CITY-ST-21P TEQUESTA, FL 33469 CITy-ST-2P
TIME MGR [ pelete IME [ Change [ Addilion
NAME MIRAGLIA, MICHAEL L NAME
STREET ADDRESS | 9315 N.W, 48TH DORAL TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-ST-ZiP
THTLE O petote FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TInLE [ Dalete TITLE [ Crange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

F/estpy 703 %7-7237

PED,OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

BIGNATURE AND




