2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000006166 -

1. Entity Name ' "
VIC H GOLF MANAGEMENT, LLC

Principal Place of Business

8300 BOONE BLVD
STE 350
VIENNA, VA 22183

Mailing Address

8300 BOONE BLVD
STE 350
VIENNA, VA 22183
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04182008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
26-1186251 Not Applicable
. , $5.00 additional
8. Certificata of Status Desired O Roo Required

6. Name and Address of Current Roglstarad Agent

Pen -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this staterment for the purpase of changing its regrstered office or rellstered agem or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, lypea of priniea name of regisierad agent and tile f applicable.

(NOTE: Regssterec Ageni signalurg required when rensiating)

DAIE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

BILLY CASPER GOLF, LLC
8300 BOONE BLVD - STE 350
VIENNA, VA 22183

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TILE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
City-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2tP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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CITY-ST-2IP R
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11. | hereby certity that the information supplied with this liing does not qualiy tor the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indfcated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the

limied Lability company or the feceiver or trustee empowered 1o execute 1nis report as required by Chapter 608, Florida Statutes,

SIGNATURE: \BSefr D (14 wGoal) ‘1/17/0i’ P53 -2/ 44

SIGNATURE AND T#D DR PRIN‘I’ED NAME OF SIGNING MANAGING MEMEER, DR AUTHORIZED REPRESENTATIVE Daytime Phona ¢
L

Date




