FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000096968 | 04-21-2008 90303 025 ***138.75

1. Entity Name

NORTHDALE GOLF, LLC

Principal Place of Business Mailing Address LRI XA YA
10688-C CRESTWOOD DRIVE 10688-C CRESTWOOD DRIVE :
MANASSAS, VA 20109 MANASSAS, VA 20109

TG T

_ . ) : . 03212008 Ne Chg-LLC ’ CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE T e
) 51-0610019 Not Applicable

" ) $5.00 additional
) L 5. Cenrtificate of Status Desired [} Foe Roquired

6. Name and Address of Current Registered Agent

— e 2

STAPLES, CHARLES K T I e e T
18086 S E. VILLAGE CIRCLE DO NOT WRITE

TEQUESTA, FL 33469 ' IN TH'S SPACE

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signamre, ypec o printed name of regstered agent and title ! applicable. (NO3E: Regisiered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Faee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TIFLE MGR
NAME SMITH, KIMBERLY R

STREET ADDRESS | 14400 CHAMBERRY CIR
CITy-5T-2p HAYMARKET, VA 20169

TITLE MGR f
NAME STAPLES, WALTER W
STREET ADDRESS | 12307 S.E. BIRKDALE
CITY-ST- 21 TEQUESTA, FL 33469

TITLE MGR -
HAME MIRAGLIA, MICHAEL L k e ©

STREET ADDRESS | 9315 N.W. 48TH DORAL TERRAGE o~ AR P ":“
com-s1-2P | MIAMI, FL 33178 DO NOT WR'TE i

———

TITLE T INMTHIS SPA_CEM_.. -

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2P

TITLE

NAME

STREET ADDRESS
Cliy-S1-2IP

11. | hereby certify that the infarrnation supplied with this fiing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor is true and accwate and that my signature shali 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: \Z{@ 3/2%.7 #3367 7237
SIGNATURE AND TYPER.OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phona #




