2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) N FILED

. . -
1. Enty Name : Secretary of State
MEADOWBROOK SABAL POINT, LLC
Princigat Place of Business Wailing Address
2662 SABAL CLUB WAY 8390 CHAMPIONSGATE BLVD., SUITE 200
LONGWOOD FL 32779 CHAMPIONSGATE FL 33896

Suite, Apt. #, elc, . Buite, Apt. #, elc, MOORE CR2E083 (11/03)
Tily & State “"“ | Citvé Siae 4. FEI Number Appied For
o 94-3358178 Not Apphcable
Zp Courtry Zp Couniry o $5.00 addinonal
5. Certificate of Stalus Desirad ‘ | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent .
Name
CORPORATION SERVICE COMPANY - - - =
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 —— =
City - - - Zio Co&e
- . FL _
8. The abuve named enlity submits this slateran for the purpose of changing ts registerea cffice or registered agent, ar both, in the State of Florida. § am famitar with, and accep:
the obfigations of registered agent
SIGNATURE e T ' , . : - . S
Signature, tped or misdmnamafre_gw%emm%n # apphcalle 7 im}".’t s & Agroh B stpived whin reingtaing) . . DATL o
FILE NOW!! FEE 1S $50.00
Malke Check Payable lo Florida Department of State
bue By May 1, 2004
3. MANAGITIG MEMBERS/ MANAGERS N N — - ADDITIONS { CHANGES o
TILE MGRM T Detete HIE [ Ctenge [ Addition
NAME MEADOWBROCK GOLF GROUP, INC. NAME - -y 2=
STALET ADBRESS | 8380 CHAMPIONSGATE BLVD., STE 200 STREET ADDRESS 0 ,%gg%g%%%é%gaﬁﬂ 50,00
CTY-ST-OF [CHAMPIONSGATE FL33886  fomvseae = = - e
TRE T pelete THLE [0 Change 3 Additan
NAME NAME
STREET AQDRESS STREFY ADDRESS
GITY-S1-21P ] ] CITY-51-2IF ] R
174 1 Deiete HILE Clcrange [ Addilion
NAME I NRME
STREET ADGAESS STREEY ADDRESS
Cify-§1-IP o o Ciy - §T- 24P B o
e 2 pelets TLE [ Change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51- 2P GITY-57-21P
TILE 0J oete e [Jchenge 3 Additon
NAME NAME
STREET ADDRESS I STREET ADDRESS
Ty -5T- 2P o .. J vreste
L 3 Delete TITLE [ Chenge [T Additicn
NAME NAME
STREE? ADDRESS STREET ABORESS
CITy-S1-2IF . CITY-§7-2P N i
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated 1n Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal eflect as f made under cath, that | am a managmg member or manager of the
wmited liability company or the receiver or trustea empowered to exacute ths report as required by Chaprer 608, Fiorida Statutes.,
SIGNATURE: Q.ugz‘-o o . [ M, (1)} -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayars Phicos £ o




