FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000104054 02-20-2007 90369 018 ****55.00
1. Entity Name
BUCKHEAD GA, LLC
- v mww w s
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1100 SUITE 1100
WEST PALM BEACH, FL 33401 LS WEST PALM BEACH, FL 33401  US
Suits, Apt. #, etc. Suite, Apt. #, efc.
uite, Apt. #, etc e, Apt. 4, elc 01052007  Chg-LLC CRZE083 {12/06)
City & State ) City & State 4. FEI Nu%e Applied For
[O - CQ (09-. ol (-‘3 ! L'\L Not Applicable
Zp Country ap Country §. Cartificate of Status Desirad E/ $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ECCLESTONE, EL
1555 PALM BEACH LAKES BLVD. Strast Address (P.O. Box Number is Not Acceplable)
SUITE 1100
WEST PALM BEACH, FL 33401
City FL I Zip Coda
8. The above namaed entity submits this staterment for the purpose of changing its registered office or registared agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, Yyped or prnted nama of ragsiered agen! and btk f applicable (NOTE. Registered Agent signalure requited when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O palats TILE O change [ Addition
NAME PGA NATIONAL GOLF CLUB & SPORTS CENTER, LL NAME
STREETADORESS | 1555 PALM BEACH LAKES BLVD., SUITE 1100 STREETADARESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-57- 2P
TIE £ Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREETADORESS
CITY-S1-2IP GTY-S3-7P
TTLE O Deleta (113 [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-ZP
TITLE O pelsta TITLE [Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dette TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T1- 3P
TInE 1 petste WILE (O chenge [ Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2P
11. i heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shallsr%ﬂm eftact as if made under cath; that | am a managing membar or manager of the
limitad liability company or tha recefver o trustgggempowared to execut ed by Chapter 608, Florida Statutes.
SIGNATURE: C
SIGNATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Daylirme Phone ¢




