;

Flle on or before@ﬂa\xgi]rgg}r Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
A Katherine Harris - o
ANNUAL REPORT o Secretary of State F ’g o !:- F‘)
19909 S DIVISION OF CORPORATIONS 39 Hav
e ﬂl "6 A”[D.‘[}?
sy > ﬂfhca! ' 9 IATE
" of Limited L.a.i.':;’c:m{.?fﬁy DOCUMENT # M98000000425 LLAR Gozals LORIDA
1a. Principal Place of Business Address
SERENQA GOLF CLUB LLC
6773 SERENOA DRIVE 6773 SERENOA DRIVE
SARASOTA FL 34241 SARASOTA FL 34241
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. Stata of Formation
Suite, Apl. #, elc. Suite, Apt ¥, etc _4_041&/_1?28_ DE
4. FEI Number D Applied For
City & State City & State OIS | D Not Applicable
zZip Country Zip Country 5. Date of Lasl Rapori 6. Certificate of Status Desired
S8 75 Adrithional Fev Feguncd
7. Nama and Address of Current Registered Agent 8. Name and Address of New H_eglltered Aggnt.fomce
Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Street Address (P.O, Box Number is Not Accepiable)
TALLAHASSEE FL 32301

~&uita Api #,8lc

City Zip Code

9. Pursuant to the provisions of Sactions 6! & and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
Hs registerad office or registered agent, th, in th te of Florida_Such change was authorized by affirmative vote of a majarity of the members. | hafeby accgpt the appointment
as registered ag?a_f—moce;‘)ﬂ/hp \gafions o

SIGNATURE g - - _. DATE __ . E? I
e {Regstered Ager! Aczepling Appxarmi 18 Regesterad Agert sgralure fec v o:d whern fenishitiog]

10. Title - Managing Members/Managers Business Street Addrass C(y. Stale ;nd Zip bode

MGRM| UNITED GOLF LLC, 153 EAST 53RD, 56TH FLOOR | NEW YORK NY

MGRM SG GOLF, INC. 153 EAST 53RD, 56TH FLOOR | NEW YORK NY

A Ilil I.l

. +*+¢1HH:TR ++4¥103,

AL APR 12 199y

11. Ido hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repert is true and accurate and t my signature shall have the sama lagal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empdwifred to exacute this report as requirad by Chapler 608, Florida Statutes, and that my name appears in Block 10, oron an

atlachment with an address.
SIGNATURE: / y [éA.Snu«SJEdJ z./ Zg -§9 q,.” 363-
SIGRNATURA ARG TYPE Ly O PRMTE D HARME CF SIGMING MARAS NG MEREEH O MARAGEH gt Phione #

INHSE1GQ R [12-98)



