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FLORIDA DEPARTMENT OF STATE

" (oo
A DI . -
Division of Corporations x\g;,_\;”?% < .2
February 10, 2009 | = '
727 o
SAM MERRILL -
HUNTER'S RIDGE RESIDENTIAL GOLF PROPERT! T R
1275 W. GRANADA BLVD, STE 5A 23, S

ORMOND BEACH, FL 32174 Zm

SUBJECT: US GOLF DEVELOPMENT, LLC
Ref. Number: LO7000035430

We have received your document for US GOLF DEVELOPMENT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6043.

Joey Bryan
Regulatory Specialist || Letter Number: 209A00004679

Miwvicion of Cornorations - PO ROX AR2927 “Tallahaceceae Florida 299214



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

ro N LLL

' ¢ of Limfted Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sam mer‘n./}

(Name of Person)
Hkﬂ i!r. S lg . J?f: pcﬂlﬁzl“lfﬁ-s Zé C
(Firm/Company)

1275 . Gcgmadgdrd:g/ B /#J; Sle 574

Crmand Bud, EL 32)7¢

(City/State and Zip Codc)

For further information concerning this matter, please call;

ng mﬂrrl.//

(Name of Person)

at( 3L 3 £77- 7295

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[ $25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (5/08)

or 60

¢ :8 EA 0‘}“
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com, submits the following statement in order to change its registered office or registered agent, or both,
in thgagt};te of Florida.

1. Name of the limited liability company: i S QDI‘P Deue,’aymgn‘/; 2L C

2. (a) Principal office address of limited liability cofnpany: 1225 /. Grg S
. (Note;: MUST BE STREET ADDRESS) Cemond Beack (L4
’ I/ DY
2 (b) Mailing address of limited liability company: S~ = oy A
(Note: MAY BE POST OFFICE BOX) AT
d 3217
,‘,{Z}//p?pa? LO70000325 430, o
3. Date of filing/registration in Florida 4. Document number %%?’ % "fl
A 2
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S?@% > (
. "0 <
Registered Agent: Kim C. Booker o) ')
T
Registered Office Address: (0t 9 Town Conter Dr. 37‘&-282,
range Ciiy EL T o

T

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Allan FQ&/‘
NEW Registered Office Address: (225 W, Crrgrada ﬁlua/ St SH
UST BE FLORIDA STREET ADDRESS,

Ormord: Beaol FL 22/7¢

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and tﬁ’e business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabilﬁ company or as otherwise provided in the articles of organization or the operating agreement of the

it

TN A coce

&Sid‘mtﬁrqlofé’lgemﬁr or juthefize? representative of a member)
&H Qn Feker
(Printed or typed name of signee)
I hereby accept the appointment as registered agent agnd agree to gct in this capacity. I further agree to
com fvyit‘ilt 43 7 ? e gepgr m? D e ]

! /
%T” Sﬁggﬁ; e pr%;smns of sg tules re a}zve to the proper a corg:a te performange o ml);l g ies, and I

lim

ere p
epl the obligations o ition gs register, ert as proyided fo fer 608,
0 sent e e ﬁg'tﬁeg- Hotfice address, 1 here
con,

ith a
thig di cu_mfﬁ‘_ being filed to merely reflect a change in %gzstere ce address, I hereby
1 jy;y}uh!y company been notified in writing of this change.

/| /e Pz
Mngnaturc of RegiserédAgent) [~

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {05/08)



