File on or before May 1, 1999 or Limlted Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3353 FLORIDA DiP‘fTM.Ele)F STATE
| y Katherine Harris
ANNUAL REPORT Secretary of State FILED
1999 A DIVISION OF CORPORATIONS - :
ang
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes | SIHAR 1T MM 8 I 6
. Make Check Payable To: FLORIDA DEPA NT OF STAT! ' SECT L ARY Cr
ey = b e AT o1s - PARY LSS
RameeroMatna dddess ~ DOCUMENT # Jouu R4t e TRUT ABASSEE Humm
LUCERNE EXECUTIVE GOLF CLUB, L.C. Ta Principsl Piace of Business Awm“
H S
”_ l.l. Park Rd, ﬂ.!. 8500 Lncerne Park Rd, N.E,
2 Principal Place ol Business ‘ x m_ . ‘ giNing ADUNEYS ER _ ! Formation
02/18/199% FL
ulte, Apl. ¥, elc. Sulte, ApL. #, elc. .
. L FETRumber ™ T Y hppied For
“City & State City & State |:| Not Appilcable
™ Couiy 7m Coty 8. Date of Last Feport 8. Cortiicate of Status Desired
AN E Akt Fpe B e
7. Name and Address of Current Registered Agant 8. Nam# and Address of New Reglistersd Agent/Otfice
STRAUGHN, RICHARD E Name
255 MAGNOLIA AVENUE, SW
WINTER HAVEN FL 13880 Bireel Address (P.0. Box Numbaer la Nol Acceplabie)
BTN AT
City . Zip Code

FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statites, the above-named limited llability company submits this statement for the purpose of changing
is registerad ofice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members | hersby accept the appointment
as regislered agent, and accep! the obligations.

SIGNATURE _ _ R DOATE
{Regrsterad Agent Accepting Appoinlmenl)  {NOTE Regialersd Agend signaslure ranuirad when reinstsliog}

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

MGﬂ PERRY, WILLIAM E SR. 2006 SOUTLERN DUNES BLVD. | HIANES CITY FL

MG JOYNER-PERRY, JEANETTE| 2006 SOUTHEERN DUNES BLVD. | HIANES CITY FL

4?V?Donnzajaaa?mm1
-03/25793--01010--004

w,t{ M #1080, 75 eseRigE, Tk
] §L:U'l
N

11 1doheraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Stalutes. Vfurther certily that the information
indicated on this annual report is frue and accurate and thal my signalure shall have the same Jegal effect as if made under oath, tha! | am a managing member or manager of the

limited liabitity company or the receiver or lrusles empowered to executa this repon as tequlred by Chapter 608, Florida Statutes; end that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: 4/ 2o £ C//,ﬂm | f-/ff//ff Gy 4243778

SIGHATURE ANO TYPLD DR F’ﬂINT[D NAME OF § MAMNAGING MEMBER OR MANAGER Data Daytma Phone &

INHSEI0 R (12-98)




