g !

Flle on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 3

ANNUAL REPORT Secretary of State
1 998 DIVISION Cr)F CryORPORATIONS

... A‘ ’
FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ey
" of timies Labiiny company  DOCUMENT # 196000000190

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

TFrIncipal Place of Business Address
CASSELBERRY GOLF CLUB, LC

300 S. TRIPLETT LAKE DR, 300 8. TRIPLETT LAKE DR,
CASSELBERRY FL 32707 CASSELBERRY FL 32707
5 A
T, BAncipal PIaCE of DUsINGss 26, WMailing AOGrees 3. Date Organlzed or Gualiied | 88. Stald of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. OFZE/IEIL s—ﬂ 996 FL
4. FEY Number _ D Applied For
Chy & Siale City & State 59-3361427 D Not Applicable
™5 oy b Souy 5. Date of Last Report 8. Certificate of Status Desired
02 /04 / 1 gqq S04 Additional # ee Heguned
7. Neme and Address of Current Reglstered Agent 8. Name and Address of New Reglstared Agent/Office
Nare

SECRIST, ROBERT L III

300 8. TRIPLETT LAKE DR. Straet Address (P.O. Box Number Is Not Acceptable)
CASSELBERRY FL 32707

~Sue, AR, ¥, o6,

City Zip Coda

FL

8. Pursuant 10 tha provisions of Sactions 608 416 and 608.508, Florida Statuwtes, the above-named limited liability company submits this statement for the purpose of changing
lts registerad office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

BIGNATURE DATE
{Aogisioted Agont Accopling Appx } (NQTE: Regi d Apgenl signature required when rainslaling)
10, Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | SECRIST, ROBERT L III . M EHRAND—F I
2291 Let Bd., Suide |03 Winkr Park, FL 32789
MGR | KENNEDY, MICHAEL J 2011 GERONIMO TRIL. MATITLAND FL
MGR | LEVANTHAL, STUART 651 EAST LAKE DR. ALTAMONTE SPRINGS FL
Pod i (WINTE 2454&;92*—5
[13! 2/98--01007--020

kN 106, TS k{88, 75

11. I'do hereby centify that the information supplied with his filing does not qualify for the exemption statedin Saction 118.07(3) (i), Florida Statutes, 1further cerlify that the information
indicated on this ennual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited labllity gompany or the recalver or thustee smpowerad to executs this raport ﬁdrequurad by Chapter 608, Florlda Statutes; and that my name appears in Block 10, of on an

atiachment with an addiess. i lrg Mem kf
SIGNATURE: ( Jr QQ&L (Zetmt L Seeri st T 3[5/qe (07645 B

QIGNATUHE AND TYF‘EI}GH’PHINTED M OF SIGNING MANAGING MEMBER OR MANAGER Daylln‘u Phone &



