2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT f@’
DOCUMENT # L99000008001 o5 1 p
1. Entity Name Sfp “a 0
NAPLES LAKES COUNTRY CLUB, L.L.C. < ~5 b
.{ 10K L .
Ff,f/‘{’, 'fr/" " 4_ /
Principal Place of Business Mailing Address SS ~ C"/v' \5‘ )
4784 INVERNESS CLUB DR. 3103 PHILMONT AVE. Yy { 475
NAPLES, FL 34112 HUNTINGTON VALLEY, PA 19006 0/?/04
s e o e LT
250 Gibraltar Road 250 Gibraltar Road AN
Suile, Apt. #, atc. Suite, Apt. #, etc. ‘ T\l 08152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEE Number Applied For
Horsham, PA Horsham, PA 23-2883354 Not Applicable
Zip 19044 Gountry USA Zip 19044 Country USA 5. Costificate of Stalus Desired [ gi-gg Sf:;“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed nama of regisierec agent and Jile it applicable. (NCQTE: Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ cChange [ Addition
NAME REINERT, RALPH NAME =
f I — |:. 1
STREET ADDRESS | 28341 S. TAMIAMI TRIAL, SUITE 4 STAEET ADDRESS 09 3]9?’5%9~ﬁ 'f::’__.ig:l; %gglj :k +S0.00
Cry-§T-2IP BONITA SPRINGS, FL 34134 CITY-3T-2IP - ! - - Lk
TITLE L2 Delete TILE (JChange (] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TMLE [ Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE 7 Delste TITLE [CJchange [T Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addilion
e F NAME
STREET ADDESS STREET ADDRESS
CmY-51-7P CITY-S1-2P

1| neré!)y certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 execute this report as required by Chapter 808, Florida Statutes.

Ken Thirtyacre

Autheorized Representative 9. 1.05

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Dayiime Phone #




