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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.
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1a. Principal Placa of Business Address
GOLF CLUB OF BRENTWOOD FARMS, L.C.

2575 WESTSIDE PARKWAY, SUITE 100 1720 W. NICOLE CCQURT
ALPHARETTA GA 30004 Q% LECANTO FL 34461

T, Principal Place of BUSass 78, Mailing Address 3. Data Organized or Qualilied | 8a. State of Formation
Suite, Apt. #, alc. Suite, Apt. #, eic. 12/11 / 1997 F1,
4, FEI Numbar D -
Applied For
Ty & State City & Siale
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] i 5. Date of Last Report 6. Cortificate of Status Desired
Zip Courtry Zip Couniry

ﬁ/e W N ~ N SH. 74 Adchnional | ee Heguned D

8. Neme and Address of New Reglstered Agent/Office

7. Name and Addrese of Current Registered Agent

Name
IGLER & DOUGHERTY, P.A.
1501 PARK AVENUE EAST Stroet Addrass (P.O. Box Number (s Neot Acceptable)
TALLAHASSEE FL 32301

Sulte, Apt. #, oic. ]
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9. Pursuant to ihe provisions ol Sactions 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of ¢hanging

s registered oHfice or reglsterad agent, orboth, In the State of Florida. Suchchanga was authorized by atfirmative vote of 8 majority of the members. | hereby accept the appointment
a8 reglsterad agent, and accep! the obligations.

SIGNATURE DATE
{Regisiorad Agent Accepling Appointmend)  (NOTE® Registered Agent signalure required whan reanstating)
10. Title Managing Mermbers/Managers Businass Street Address City, State and Zip Code
MGRM| CATES, RONAILD 2575 WESTSIDE PARKWAY, SUI| ALPHARETTA GA
MGRM| CREECH, KENNETH 20560 S.W. 92ND LANE DUNNELLON FL
1
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11. | dohereby cerlify that tha Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this &nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass.

352D
| SIGNATURE: WM fernnerl. Craeel omregpange e éap 260t

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phorg #




