I3

PEHL

2004 LIMITED LIABILITY COMPANY \ND
A

ANNUAL REPORT

“iLED
DQCUMENT # L99000008001 -
NE’F‘J‘EEngAKES COUNTRY CLUB, L.L.C. 04 APR 26 ARID: 03
cenETaRY OF STATE
SECRETART S"fr_[}?{m?«

AHASSER. !
Principal Place of Business TALL: H & S
4784 INVERNESS CLUB DR,
NAPLES, FL. 34112

Mailing Address

3103 PHILMONT AVE.
HUNTINGTON VALLEY, PA 19006

SRR 0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

: P P 04162004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
23-2883354 Not Applicable
Zip Country P Country 5. Certificate of Status Desired [} $5.00 A_ddmonal
Fee Required
6, Name and Address of Curri.nt Registered Agent 7. Name and Address of New Registered Agent
v Name

CT Corporatiomn System
SAMAHA, STEVEN M

Street Address (P.O. Box Number is Not Acceptable)

201 NORTH FRANKLIN STREET, SUITE 2200 1200 South Pine Island Road

TAMPA, FL. 33602

City Zip Code

Plantation FL 324

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

the abligations of registersd agent. m‘w BR‘»{%&

SIGNATURE {crne B IPECIAL ASSISTANT SECRETARY A:;;:Ef Qe 2004

Signature. typed or printed name of regisleredeem and litle it applicable.

{NOTE: Regislered Agent signature required when reinstating}

Flling Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ telete TITLE [ Change  [] Addition

NAME REINERT, RALPH NAME . S i -

STREET ADDRESS | 28341 S. TAMIAMI TRIAL, SUITE 4 STREET ADDRESS %'_,:!,L'Li = "‘1’1,1 Rl ) 1 1-;,«,'1-'

CITY-§T-7IP BONITA SPRlNGS, FL 34134 CITY-5T-2IP Dq'n“ CE 04 -_L!IG ra —‘DU]. *#‘jg » ]:”:i

TITLE 7 pelete TMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZiP

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ nelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2P

TiTLE O pelete TITLE [T change  [J Addition

NAME NAME

STRYET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY . ST-21P CITY -ST-ZIP
. L hereby certify that the informaiitp supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrug/apd ac at my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 'empowered o execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE: ///7< 44l

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3 1T 1 W = . -




