FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000002660 04-24-2008 90012 (022 ***]138.75

1. Enlity Name
OAK HARBOR GOLF CLUB LLC

Principal Place of Businass Mailing Address G 0 0 2 7 755
4755 SOUTH HARBOR DRIVE 3755 7TH TERRACE i
VERQ BEACH, FL 32987 SUITE 301

VERO BEACH, FL 32960

)
| 4755 Oruth Harkordhye
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02272008 Chg-LLE CR2E083 (12/06)
City & State City & Stape 4. FEI Number o Applied For
Vero Beach Fhk 13-3398767 " [ [No\ Appicatis
Zp Country 3@76’7 Couniry 5. Certificate of Status Desired .o~ [ $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 i
City FL | Zip Code

8, The above namad enlity submits this stalemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of regisiered ageni.

SIGNATURE
Signature. [ypud or prnied rarre of registered agent and htle it applicable. {NOTE. Regisiered Agent sighature reguired when renstaling) DATE
FILE NOW!I!l FEE IS $138,75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
1IN MGRM C Delete TITLE ﬂChange [ Addition
HAME GRAND HARBOR MANAGEMENT LLC NAME .
ve
smeer a0oness | 3756 7TH TERRAGE, SUITE 301 srecr s | 47755 TSouth flarbor D
Civ-si-Ze | VERO BEACH, FL 32960 s | Yero Beach Fa 38967
e O Detle e ' Ol Crange [ Adition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIY-S1-2P CY-S1-71P
TNiLE 7 pelete TITLE [ Change ] Addition
NAME NAME
SINGET ADDRESS .| — - — SIRCET ADOR:SS
CITY-ST-2IP ChY-51-2IP
TiLE ] Detete HLE O change [ Additien
NAME NAME
SIREE} ADDRESS STREET ADORESS
CITY-SI- 7P CITY-ST-2IP )
TITLE T pelete TITLE {7 Change  [J Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-Si-2IP
FITLE O Delele TiILE O Chenge  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify thal the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company of the raceiver or trustee empawerad tc exacuig this report as requirad by Chapter 608, Florida Stalules.

SIGNATURE: %{}’,‘/& M ) %ﬁ’r&z/d Lannett, mfé:/oﬁ’ 772-794 -~ 4390

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayivra Phone #




