2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT E1ED

DOCUMENT # 07000010049 )
1. Entity Name ) [ : 4
B SHORE GOLF, LLC QQ 0CT 2 AHH 03
SECRETARY OF STATE
Principal Place of Business Maiting Address TALLAHADDFE FLORlDA
707 GULF PARK DRIVE 707 GULF PARK DRIVE
NAPLES, FL 34108 NAPLES, FL 34108
e L R T
Nip A 1A
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 01082008 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number Applied For
WNot Applicable
Zip Country op Country §. Certificate of Status Desired a ?ese'ggqﬁ‘r’:gb"a’
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
Name
DEMALLIE, JAMES NIA
707 GULF PARK DRIVE Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
Cily FL | Zip Code

8. The above named entity submits 1his stalement lor 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
Signatre., typed or prnted rame of agent and htls (NOTE: Registerad AQent Signaturs 1equinsd when rerstatng) DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
1IMLE MGRM O Delete TiNE [J Change (] Addition
NAME DEMALLIE, JAMES NAME
STREET ADDRESS | 707 GULF PARK DRIVE STREET ADDRESS
ciry-S1-2i9 NAPLES, FL 34108 CIFY-51-2%
TME 1 Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CInv-§1-21#
THE 3 Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2P
TME [T petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cliv-ST-BP
TITLE [ pelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§E-2P CITr-§1-21P
TILE 1 Delete 1ITLE . [ Chan 3 Addition
= ~RIEINSTATEME
STREET ADDRESS STREE - NT
CIrY-S1-21P CITY-§T-7IP

11. | heraby certify that the information supplied with this tiling does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repod is true and accurate and that my signature shall have the same logal effect as if made under path; that | am a managing member or manager of the
limitad liability company or the receiver or lrustee empowered to exaecute this report as raquired by Chapter 608, Florida Statutes.

oS (G Ll iz

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dala Daynme Phong 4

SIGNATURE:

SIGNATURE




