e FILED

Apr 16,2004 8:00 am
2004 LIER Sl RILITY comeany ccrefary of State

DOCUMENT # L99000009163 04-16-2004 90409 026 ****50.00

1. Entity Name
COUNTRY CLUB OF WEST GEORGIA, L.C.

Principal Place of Business Mailing Address 7 5
7500 MONTICELLO DRIVE 1035 $ SEMORAN BLVD 2 Eiﬂ Q‘N
VILLA RICA, GA 30180 SUITE 1012

WINTER PARK, FL 32792

= v RTINS R

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01052004 Chg-LLC CR2ZE083 (10/03)
City & State City & $tate 4. FEI Number Applied For
59-3613044 Not Applicable
Zi I Zi i iti
P Country P Country 5. Certificata of Stalus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent _!_ 7. Name and Address of New Registered Agent
= = [~Name ' =
KETTLE, TARY
1035 S SEMORAN BLVD #1012 Streel Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32792 -
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signaturs, typet or prinled name of registered agent and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) \ DATE
Filing Fee is $50.00 ' . - Make check payable to
Due by May 1, 2004 ) Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. . ~ ADDITIONS / CHANGES
TITLE MGR O petete TITLE [ Change [ Additien
NAME KETTLE, R. TARY NAME
STREETADDRESS | 1035 S SEMORAN BLVD #1012 | STREET ADDRESS
GITY-81-21P WINTER PARK, FL. 32792 CITY-5T-2IF
TIME L3 Deleta TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE ) petete TME [0 change [ Addition
NAME P - L NAME e
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§71-29
TILE (7 petete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
O -5T-7P CHY-ST-ZiP
TTLE [ Delete TE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP VCITY—ST-ZIF
TILE T Doeee TiILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.G7(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurale and that my signature shall pay, same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lgustee empowergd 10 exe port as required by Chapter 608, Florida Statutes.
i MBER, MANAGER, O AUTHORIZED REPRESENTATIVE Thate 14 4

SIGNATURE AND TYPED OR PRI Daylime Phone ¢




