Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

U]
LIMITED LIABILITY COMPANY && FLORIDA DEPARTMENT OF STATE AR c
* . Katherine Harrls th
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATION Lo . ETH
5 IVISION RATIONS COAT -3 nil: s
FILING FEE | Annual Reponrt $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T s e toness,  DOCUMENT # 1.96000001133 5|5
MIAMI NATIONAL GOLF CLUB, L.C. 1a. Principal Piace of Business Address
“-4-B-L—REND A TR -pEE—DR 4O HENDALE—LAKE-DR
MIAMI FIL 331832 MIAMI FL 33183
2. Principal Placa of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. Siate of Formation
(A01 pevnbg _hves DR 1GAo) Kewmpe caxes 2. 10/25/1996 FL
Suite, Apl. #, etc. Suite, Apt. ¥, etc.
FFEI Number [] Apsho For
Gity & State City & State 65-0714092 [] wot applicable
7 Sy 75 s F' Date of Last Report ~T7&. Centificate of Status Desired
05/01/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Namea
MAYS, R, DANIEL
14610 Sw ©4 COURT Swreat Address {P.0. Box Number is Not Acceptabie)
MIAMT FL 33158 e

Sulte, Apt. ¥, eic

A 00, (D AR R T

City Zip Code

FL

9. Pursuant \a the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statlement for the purpose of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authorized by aHirmative vote of a majority of the members | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE ] .- A€ _ - -
{Regstered Agerl Accephng Apponitugal)  (NOTE Hegstered Agart sgralu'e roguired when reinstanng )
10. Titie Managing Members/Managers Business Strect Address City, State and Zip Cade
MGRM MAYS, R. DANIEL |25l GREENSEORO DRIVE,—SBT
1930 1SML Newvs e WETT ST SoN E{‘STDN, va &<i1%o0
NGM GARCHIK, STEPHEN 8251 -GREENSBORG-DRIVE , SI17

| MEBEAN—VA
1980 (FAAC Mewion 38 WEYT yop @6 /2'5570,, vA 29499

11. ldohereby cerdidy that the informatian s upplied with this filing does not qualify for the exemplion stated in Section 118 .07(3)(i), Florida Stalules 1 further certify that the information
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limited liabilily company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Flarida Statutes: and that my name appears in Biock 10, or onan
attachment with an address

— ~ Shepkon J . Gaacliia—
SIGNATURE: M ‘/t W MGem. 420]a9 W77, 2866 x42

SIGNATURS AN TYPLL DR [R‘[_KIN-\MF CH SICHIICE RARAC Ry KIE M TR AL AT N

Uryt o Broee ¥

INHSE10 R (12-98]



