2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L990000 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
MONTEREY GOLF CLUB, LL.C.
Principal Place of Business Mailing A::l-dress
4500 MONTEREY DRIVE 4500 MONTEREY DRIVE
TAMARAC FL 33319 TAMARAC FL 33318
i [l Illllllll(lll ARG
Suite, Apt # ele. Suite, Apt #, etc. MOORE CR2E083 (11/03)
City & State T Tily & Stale 4. FEl Number = Appied For
_ e . - 65'0960129 Mot Applicable
Zip Eountry zp Country 5. Certficate of Status Dasired [ ?ei ggq 3?:;‘0"31
6. Name and Address of Curent Registered Agent - 7. Name and Address of Ngyf&gistered Agent ]
Name
‘\SIE;C\LSEE.SBE%EE%EA STREET - Srreet Address (P.0. Box Number is Not :cc;Htable) T e
STUART FL 34994 ' EEE— : ==
City T T FL ZoCode

8. The above named enity submlts lhls stalemenl for the purpose of changing its regsslered office or regisiered agent, or both in the State of Flonda. | am familiar with, and accepl
the obligatens of registered agent,

SIGNATURE e e e . o

Signalure, lypod or printed namsa* raglste:ed agartang tile ¥ @p’:cao ® reeomen . ANOTE Bogisiered &ggn;_sy M«re&i’g@n%anag) T DATE e

FILE NOW1I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
i =T e = o r’.-?m-:ge'hqé P pagr——

[ MANAGING MEMBERS/ MANAGERS. 10. , j _ ADDITIONS/CHANGES e
TmE MGRM ' [ etele TILE HO000G0TE94 2 [ Change [ Addition
HAME VITALE, PETERC NAME o iA=L :
$TREET ADDRESS | 4500 MONTEREY DRIVE " N sweeT apomess U3 0a/04-R0040-008 50,00 -
cv-sT-20 - [TAMARAC FL 33319 ) .  foonv-stap s n
THLE 3 Deiete THLE [3change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
Gy - ST-71 . CITY-5T-2IF ) e
TTLE [} ﬂu!ete e [ Change  [] Additien
NAME NAME
STRFFT ADNRFSS e o .- . STPCCT ANDRESS L e I -
TITY-$i-7P CITY-ST-2P ] R
TITLE O Detets TITLE [ I Change  [J Addition
HAME ’ HAME
STREET ADORESS STREET ADDRESS
£4TY-51- 2P B , CiTY-5T-2IP o o R
1] (T3 O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OfY.5T- 2P L CiTy-87-2IP B . i L |
TILE [ Detete TITLE O Change [ Addtion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY- §T- 2P _ L CiT-ST-2P . L s

11. | hereby certify that the information suppli
indicated on this report is rue and accUrate
limited lizbility company or thf/reﬁewer or

i this fehng does not quallfy for the exemption stated in Sectnon 119 G730 Flanda Statutes. | further certtfy that the information
that my signature shail have the same legal eifect as if made under oath, that | am a managing member or manager of the
stee empowered 1o execute this report as required by Chapter 608, Florida Statuzes

SIGNAT

s
:lr-urrum: ANMA TVEER B DEIMNTED RALIE HE CIr A BEARAZ RS BERIEED SR M AP B &d T eIy T s

=y e




