2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M00000002123

1. Entity Name

GOLDEN WINGS GOLF LLC

FILED
Feb 11,2004 8:00 am

Principal Place of Business

99 DANBURY ROAD  *
RIDGEFIELD CT 06877

Mailing Address

99 DANBURY ROAD
RIDGEFIELD CT 06877

A ?rmcupal Place of Businegs

3. Mailing Address

wa

Suite, Apt. #. etc.

Suite, Apt. #, eic.

Secretary of State

02-11-2004 90211 041 ****50.00

2010089

HII\III il

I

LOECHNET, JACK
138 PALM COAST PKWY N.E. #379
PALM COAST FL 32137

MOORE CR2E083 (11/03}
City & Siatge—~ City & State 4. FEl Number Appiied For
« "4‘:-‘:[' G, i 06-1511695 Not Applicable
ZIT}C}’ Country Zp Couniry 5. Certificate of Status Desirea O $5'00 Additional
0 _5 7 Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

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

City

. Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, ang accept

indicated on this report is true an

\l; in-‘QLl

/ AAE

SIGNATURE
Signature, typed or printed name of ragistered agent and titla 1t ap {NOTE: Registerad Agent signature requirad when rainstaiing} DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

TME MEM [ Delete TITLE O Change [ Addition
NAME LANE, JOSEPH NAME

STREET ADDRESS | 29 SILVER SPRING PARK Y STREET ADDRESS

4

CITY-S7-21P RIDGEFIELD CT 06877 1 CiTy-ST-2IP

TITLE MEM : 1 Delete TITLE [ Change [ Addition
NAME LANE, BARBARA NAME

STREET ADDRESS 29 SILVER SPRING PARK STREET ADDRESS

CITY-ST-2IP RIDGEFIELD CT 06877 CImy-ST-2IP

TILE - - . , CDeiete + — ~—f TLE - [ Change (5] Addition
MAME . - - . - HAME RO - p e e —m e L.
- STREET ADDRESS STREET ADDRESS

CIFy-ST-2IP CiTY-ST-ZiP

TME [ Delets THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IF . CITY-ST-2tP

e (] Delete TILE [ Change [ Addition
NAME s WAME

STREET ADDRESS AT STREET ADDRESS e - ' e

PY 4 ! " ~ - ~

CITY-ST-2iP CHTY-ST-2IP

TE L - - I Delete TME - : : EJcChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - e ae o

CiFY-ST-2iP o CITY-5T-2IP

11, I bereby certify that the information sypplied wiih’ this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

‘and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2oy C?mﬁ%?f/sf

.
SIGNATUREANR

PED OR PRINTED NAME OF SIGNING MANAGING HEMBQ#, MANAGER.ER AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

o —




