2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT # L99000005874

1. Entity Name

FOXFIRE GOLF COURSE OF SARASOTA, L.C.

07-16-2007 90040 034 ****50.00

Principal Place of Business .
évo/ Matver Coway
~SURGPSOTR, AL 34243

Matling Address

400/

L

ool NIecics Cousl
SARARIT#, FL 342/

60052567

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WA AW ER VAN

Suite, Apt. #, elc. Suita, Apt. #, elc.

MYERS, TROY H JR.
2033 MAIN ST., STE 600
SARASOTA, FL 34237

07122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0089396 Nat Applicabla
zip Couniry Zp Country . | 5. Certificate of Status Desired |} $5.00 Agditional
. Fea Reaquired
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name

Streat Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE
Signature, tyoad or printed name of regislersd agen and litke f apphcable. (NOTE: Reg Agent sig reguired when DATE
Fillng Fee Is $50.00 Make check payable to
. Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 pelete THLE [J change [ Addition
we D). Gaey Bluey - N
STREET ADORESS | o gt  NACoHrES vl g STREET ADDRESS
CITY-$T-21P SARASOTA, FL ,3#.&5 CITY - $7-2P
TIME 7 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINE (3 Detete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STRLCT ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Detete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTLE (7 Detete TITLE {J Change [ Aduition
NAME : NAME
STREET ARDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 3 Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

indicated on this report is trua and accurate and t
fimited lability company or the receiver or Lryst

11. | heraby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing memher or manager of the
mpoweared to exacute this report as requirad by Chapter 608. Florida Statutes.

4 VRS 7266
22 - 2e0)

rd
sianaTURE AD Typed ok srINFED NAME OF MEMBER,

LSIGNATURE:

ER, OR »WORIZED REPRESENTATIVE

“Date Daylimg Phone # T




