2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED

DOCUMENT # M03000001650 Feb 19, 2005 08:00 AM
1. Entity Name N . S o t fS.t t
CRYSTAL LAKE GOLF CLUB LLC ecretary ol State
Principal Place of Business-__- - Mailing.Ad;irés”s
163 FERRY ROAD 163 FERRY ROAD
OLD SAYBROOK CT 06475 OLD SAYBROOK CT 06475
F s[RI
Suite, Apt. #, olc. S Suite, Apt. #, el T 15t MOORE CR2E0B3 (10/04)
City & State S City & State 4. FEI Number Applied For
_ 84-1620254 | [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | g‘i‘gglli?:é"""m
6. Name and Address of Current Registerad Agent - 7. Name and Addrass of New Registared Agent
B o ) T Name
g(%éls;ﬂl.wﬁ%&hdl TRAIL NORTH, 4TH FL Street Address (P.O Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The abava named entity submits this statement 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 registerad agent.

SIGNATURE

Sgnalura, ryped or pnnted nama of 1agislarad agent and tile | anphicable [NCTE Registered Agenl sgnature 1aquited whan remsraling} DATE
S k L e e
FILE NOW!N FEE IS $50.00 ¥
Make Check Payable to Fiorida Department of Stale
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS S K ' ADDIMONS/CHANGES
e MGRM THEL Change Addition
O paste AN 7 O change [
HAME OLD SAYBROOK CRYSTAL LAKE, LLC RAME L L X o o
SIRLET ADDALSS | 163 FERRY ROAD STREET ADDRESS e AAE-B00E-020 0,00
Grv-5t-7f | OLD SAYBROOK CT 06475 CIFY-ST- 7P
il ) ) ljgefgte_ I O change [ Addition
NAME NEME
SIREET ADDRESS STREE T ADDRESS
CIyY-ST- P CIY [ IP
1TLE T [ Detete i3 [ change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
oTY-S§1- 1P CATY-ST- 7P
e 3 Delete 1InE [ change [ Addition
NAME NAME
STREET ADDRESS STRLCT ADDRESS
Ty - ST 2P CITY-SI- 2P
v ' "3 Datele 1ME [ change  [7] Addition
HAME HAME
STREET ADDRESS STRFCT ADDRCSS
LY -SI- 1P oty -sT TP
TWMLE (3 Delele T Clchange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
Ciry-ST- 2P CifY-SI- 2

1. | hereby certify that the informatian supp!red with this f iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the information
indicated on this repert is frue and accurate and that m ratuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company ar the receiver or frustea empog e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \(

SIGNATURE AN.D TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Qaytime Phone 4




