\ FILED
« May 22,2008 8:00 am

2008 I ANNUAL REPORT o Y Secretary of State

DOCUMENT # LO7000128246 04-25-2008 90026 (06 ***138.75

1. Enlity Name
19TH HOLE REAL ESTATE VENTURES, L.L.C.

Pringipal Place ol Businass Mailing Addrass
222 RORTH 3RD STREET 222 NORTH 3RD STREET 309 97 014
PALATKA, FL 32177 PALATKA, FL 32177 )
U RS
Suiitg, Apl. #, atc. Suile, Apt. ¥, alc. 04212008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number L8 Applied For

Az~ | q 66 (pq (p Not Applicable

Zip Country Zip Country - " $5.00 Additonal
. fi f N
S, Certificate of Status Dasired | Fae Requr
$. Name and Address of Current Registared Agant 7. Name and Address of New Regliatered Agant
Name

HOLMES: DONALD E
222 NORTH 3RD STREET Sirea1 Address (P.O. Box Numbet is Not Acceptabla)

PALATKA FL 32177

City FL l Zip Code

€. The abova named entity submits Ins statement 1o the purpose of changing ils ragisiered olfice or registered agent. or both, in the Stale of Forida. | am lamiiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Segrmban. hiad o ponted seme of regrstsied 2gent and e ¢ AppbcaDk (NOYE: Agen sprause OATE

FILE NOWM FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ImEe MGRM 7 Delee TLE . O crange [T aadition
NAME HOLMES, DONALD E NAME
STEET ADDRESS | 222 NORTH 3RD STREET STREET ADORESS
Y- S1. 29 PALATKA, FL 32177 ory.51. a0
nne I Detete fne O Crange  [] Aadition
RAME NAME
STREET ACORESS SIREE ADDRESS
GtY-$1-2P cary-51- 09
e O tretere Ime Clcrangs [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY+51-2P CITe-ST-2P
TME CJ Dslete Y Clcenge O addition
NAME HAME
SIREET ADORESS STAEET ADDRESS
CIrY-ST- 7P CITY.S%. 7P
ETLE O Deleta NRE [ change  [C] Adgition
HAME WAME
SIALET ADORESS SIREET ADDRESS
CY-S1-op CITY.-S1- 2P
niE [ oetesn e O Change [ Addition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
oS- op oRY-5i-aP

1. | haraby cerify thal Ihe inlormation suppled with this ling does not qualily for the exomptions comained in Chapter 119, Floda Statutes. | turthar certily that the information
indicated on Ihis repon is true and accurate and that my signatura sl havd) Ihe game legal efiad as if made under oath: that | am a managing merber or manager ol the
limitad liatxlity company or the receiver or irustee empowered 1g.dkacute thig reporl as required by Chapiet 608, Florida Statutes. 2P - 2.2~ 4 "

SIGNATURE~Dona /d. £ fb /s aﬁ‘.__ 2z /P

AKIMATURE AND TYPED OR PRINTED NAME OF SIGNNG

Deytrre Phone 8




