2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # M04000005340
1. Entity Name 04-25-2005 90104 037 50.00
FLORIDA GOLF MANAGEMENT L.L.C.
Principal Place of Business Mailing Address -
345 PARK AVENUE 345 PARK AVENUE
NEW YORK, NY 10154 NEW YORK, NY 10154 "“u;w’" *
R s LGOI
501 E. Caming Real 501 E. Camino Real
Suite, Apt. #, etc. Suite, Apt. #, eic. 04152005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
Boca Ratron, FL Boca Raton, FL 65-0793088 Not Applicable
Zp Couniry Zp Country i ; $5.00 addtional
13439 USA 33432 USA 6. Certificate of Status Desired _l:} Fes Required ional
6. Name and Address of Current Haglstemgant 7. Name and Address of New Registered Agent
Name
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
City FL | Zip Cods

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

the obligations of registerad agent.

SIGNATURE

grawre, Typeda o Drintaa name of registereq AgeNt and ke it applicatie.

(NOTE: Registared Agent signature raquirad whan renstating}

DATE

Filin
Due by May 1, 2005

Fee is $50.00

Make check payable to
Florida Department of State

9.

MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O Delete TTiE MGRM (7 change K7 Addition
NAME BRE/BATON Il MEZZ L.L.C. NAME Gary M. Sumers
STREEF ADDRESS { 345 PARK AVENUE smeeronress | 345 Park Avenue
civ-si-2F | NEW YORK, NY 10154 crvst.ze ([New York, NY 10154
TMLE [ petete TILE MGRM O change K Addition
NAME NAME Jonathan D. Gray
STREET ADDRESS smeeraneess | 345 Park Avenue
GTY-$7-21P crv-s-zr [New York, NY 10154
Tme 3 Detete TME MGRM 3 change  EJ Adeition
NAME NAME William J. Stein
STREET ADDAESS sreTapoiess | 345 Park Avenue
CITY-ST-2P arv-srze | New York, NY 10154
THILE O3 Deiete TME O crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2P CITY-57-210
TITLE O Detere TITLE [ change ] Agdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Crry-$1-2IF CITY-ST-ZIP
ML O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-Si-71P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furiher cenify that the information
indicated on this report is tue and accurate and thal my signature shalf have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida §

SIGNATURE: W‘“(OU o A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tes.

$ealo$

Se(-¥47-53¢

Dae Daytime Pnone ¥




