2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000000162

1. Entity Name
JAX GOLF MANAGEMENT, LLC

Principa! Place of Business Mailing Address

8300 BOONE BLVD., SUITE 350 8300 BOONE BLVD., SUITE 350
VIENNA, VA 22182 VIENNA, VA 22182

DO NOT WRITE IN THIS SPACE

DATE: FlLp) |
APPROVED Y02, j_;;%;}“ AM
ACCOUNT tate |

PLEASE RETURN CHECK TO SANDRA

AR NIRRT A

03152007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2077567 Not Applicable

5. Cortihcale of Status Dasired ~ [J $9+00 Additional
Fee Required

6. Name and Address of Current Registersd Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, lypad or prnted nama of registered ageni and tille F applicatle

{NOTE Registered Agent signalure required when renslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HILL, PETER M

STREET ADDAESS | 8300 BOONE BLVD., SUITE 350
CITY-ST-2IP VIENNA, VA 22182

THLE MGRM

NAME LIVINGOOD, JOSEPH D
STREETADDRESS | 8300 BOONE BLVD., SUITE 350
CITY-ST-7IP VIENNA, VA 22182

TITLE

NAME

STAEET ADDRESS
CITy-sT-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z71P

TITLE

NAME

STAEET ADDRESS
CrTY-ST-21

IDOmaES:

iaa4
04.406./07-20013-

oay. B0, 00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
i § accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
piver or trgstes empowered 10 exacule this report as required by Chapler 608, Florida Statutes.

Josepd b Luinbood 3Y5/07 T4y

ndicated on this report is trug

limited liability company 0
d

SIGNATURE:

SIGNATURE AND TMOH PRINTED NAME OF SIGNING MANAGING hBER, CR AUTHORIZED REFRESENTATIVE

Deta Daytime Phone #




