FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

" 7 ANNUAL REPORT ecretary of State

DOCUMENT # M00000001226 04-18-2006 90005 021 **50.00

1. Entity Name

MCARTHUR GOLF, LLC

Principal Place of Business Mailing Address Z U U 3 2 0 0 8

6550 SE OSPREY ST 6550 SE OSPREY ST '

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
01092006 No Chg-LLC CR2E083 (11/05)

DO NOT WR'TE IN TH'S SPACE 4. FE} Number Applied For
25-1845659 Not Applicable

5. Certificate of Status Desired O fi' ggqgf:;m“a‘

6. Name and Address of Current Registerad Agent

VALDES-FAULI CORPORATE SERVICES INC
777 S. FLAGLER DR DO NOT WRITE

SUITE 500E
WEST PALM BEACH, FL 33401 IN TH IS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and tit'e if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME POOLE, ROBERTE JR

STREETADDRESS | 501 ROLLING RIDGE DR
CITY-ST-2IP STATE COLLEGE, PA 168017667

T HNGEM .

NAME TFeTEE Luud

smeTannaess | 1Bl LOCHA BE .
om-stze | TPt TER., ﬁ'__ 33 (/rg’

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-57-2iP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ¢ /’/’”/\ Ppoaee . Ry 2)ofow D92 5143838

SIGNATURE AND TYPED OR ED NAME QF M, MEMBER. OR MIZED REPRESENTATIVE Date Daytime Phone #




