FILE NOW: Feeafter May 1, will be $588.75 APQRNODVED
FLORICA DEPARTMENT CF STATE

FILED
Sandya B. Mprtham

ANNUAL REPORT :g g ato | , :
1997 DIVISICE)SN oF COFIP(SHEATIONS 9T FEB (4 M I0: 20
SECRETARY OF STATE

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee TAL 3
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT QOF STATE L/ HASSEE' FLORIDA

" Srimica Lening company  DOCUMENT #,96000000652

LIMITED LIABILITY COMPANY Q

1a. Principal Place of Business Address

PREMIER GOLF ASSOCIATES, L.C.

3901 MONUMENT ROAD 8901 MONUMENT ROAD
JACKSONVILLE FL 32225 TACKSONVILLE FL 32225
If above mailing address is incorrect in any way, line through Incorrect informatlon and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. State of Formation
Suite, Apt. ¥, efc. Suite, Apt. ¥, alc. %i{miegr 96 FL

[:] Applied For

City & Stale ity & Stale 5 f — 5 9 ?@ ' [] Not appiicabie

i i 5. Date of Last Raport 8. Cartificate of Status Desired
Zip Country Zip Country
S Eh Adebtianal Fre Heguaine ] D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

CARPINTTR, DONALD

3001 MONUMENT ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKZONVILLE FL 32225

Sulte, Apt. #, eic.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hs registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointment
as registersd agent, and accept the obligations,

SIGNATURE DATE

(Regstered Agent Accapt ng Appoitiment)  [NQTE. Registered Agent s-gnalure required when rainstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR HIDDEN HILLS LIMITED, 3901 MONUMENT ROAD L[ACKSONVILLE FL

-

! - EOPO02090106——6
02/ 18/37-~01013~017
WRENZ03, 75 WHEER03. 75

“\}i”j,?ql‘f‘

limitad liability company of the recei
aftachment with an address.

requibd by Chapter 808, Fiorida Statutes; and that my name apmj 0,o0fonan

SIGNATURE: — (D777 Sod-vm
4/SIGWURE AN!H‘PED MED N}ME MN\NG NMAMAGING MEMBER R MANAGER Data Daynime Phone 8

INHSE10 R(12-96) 7 N s A s s s id 2 ) PO IS




