FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY, MAY 1, 2008
=1~ Secretary of State

DOCUMENT # L070C>005‘5336 02-07-2008 90088 028 ***138.75
1. Endity Naimo
PUTTING GREEN PHOPERTIES. LLC
Puncipal Prace of Businass Mailing Address
591 PUTTING GREEN LANE 591 PUTTING GREEN LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
|
G20 O O e
2. Pnncipas Plocg of Business - Mo PG Box # 3. Maibng Address
Suile, Agi. #, els. Suiie, Api. #. GIc. 15t MOORE CR2E083 (10/07)
City & Si0te Ciry & Siaie 4, FEI Numoer Applieg Fo!
J‘I - 06329196 No: Applicacle
A Couatry e Launisy 5. Certificate 2f Staws Ceswed ] gigg;i?:émm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agont
. - = - .- o - —— — - - — Moo — = —— = ——— -
gngGv?Sgs%-?‘gESEOTCIATESM INC. Swest Address (7.0, Box Number is Not Accepiable)
SARASOTA FL 34237
City FL l Zip Coge

8. The above names entity submits 1nis Stutement far he purpose of shanging s registered ofiice or registered agent, of ooth, i the State of Florida. | am famiiiar with, and accept
ihe obvigations of registerad agent.

SIGNATURE

PO s, CECCh O S0 T AT 8 O il CICr O Q30D Wed | k] a2 pl INGTE Rarpane:s boprl 3 GRERTRE (42hamnd ahQR sowl Mo L IE
3. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS ] GHANGES
T MGR [ Dojere TisLE O cChange [ Adaiton
HAME GOFMAN, HERBERT B NANE
SIZEET ADORESS (591 PUTTING GREEN LANE STREET ACOPESS
Cily-5T- 2P LONGBOAT KEY FL 34228 Cinv-51-2P
g MGR [ paiere TE Ochang: ] addivien
HAME GOFMAN, JUDITH § EAME
STFEET ADDALSS (593 PUTTING GREEN LANE STREEY ALOAPS5
CF-ST-2P  |LONGBOAT KEY FL 34228 Cry-5i-2r
L [ pstee TFLE O ctange {7 Acdivon
NAME HAME
_51ﬁm‘w T ' - - R osmEtavoREss | T 7 T a -
oh-s-IP | - T CIrY- 5720 T ’ - e - —
TME O vetere TiE Ochange 7 Addition
2N 1AME
SISEET ADORESS SIRLLI ADCKESS
Y- ST-2P Y- 5i-np
T3 3 oetee ik [J Change [ Advition
HAME NAME
SIREET ADIRLSS STHEET ADOFESS
oy 517 Y- 570
TRE 0 et TE . O crnge [ Addition
HANE NAME
STAECT ADDAESS STREET ADLHESS
CTy-SI-2P ChY-$i-2P

11. Fhecaby cerlify that the informalion supplied wim this filing doas not gualty ter e sxemplions contained in Secticn 119, Flerida Staivtes. ) tunihgr Gertily tnat tha informatios
ingicated on this repart is true and accurale ana Mt My Signalure shall have the samw gl elisct as it made wikle: vath: that | am a managing member or menager o {he
limitad digbility company ar the receivar ar Tistbe emnpoweret 10 axacule this redot as required by Chapler 628, Florida Slatulss.

SIGNATURE; He Lo 8 A Lo 1/2Y0R U495 -R/op

TURE AND TYPED OR PRIKTED NAUE os SIGNING MAMAGING u‘nuk. MANAGER, OFf AUTHORIZED REPRESENTATVE [ / s Caylers Poxe &




