2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # M38000000425

1. Entity Name

SERENOA GOLF CLUB LLC

(03-11-2005 90056 046 ****50.00

Principal Place of Business

6773 SERENOA DRIVE
SARASQTA, FL 34241

Mailing Address

37 WEST 57TH STREET
12TH FLOOR
NEW YORK, NY 10019

WUV NV AV 2

(A AT

2, Principal Place of Business 3. Mailing Address
S2| Pipte AVEAW S
Suia. Apt. 4, eic. 2 Sﬁ%e%,g 0O 02162005  Chg-LLC CR2E083 (10/03)
WSk, o i s
Zp Counlry izgl ,Tg %Jnsuk 4. Certificate ol Status Dasired O Ei'gg&?:;"mal

6. Name and Address of Current Reglstered Agent -

7. Name and Address of New Registered Agent

Namg
CAPITOL CORPORATE SERVICES, INC.

1333 N. DUVAL ST.

Street Address (P.O. Box Number is Not Acceplabla)

TALLAHASSEE, FL 32303

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

‘_s»gpamre. ped of prnted name of regisiered agent and Llle 1 applicabile.

(NQTE; Registerad Agent signatura required wher reinstating} .

DATE ., . .. -

Filing Fee is $50.00 c

‘Due by May 1, 2005 B

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES . . .

9. V 10. T ]

1TLE MGRM O pelele TALE MGRAM Change [ Addition
NAE UNITED GOLF LLC NAME VAT TEY GoLE eLC

SIREET ADORESS | 37 WEST 57TH STREET 12TH FLOOR smeeTanoRESs | G20 FIRTH AVBAuE | SVLTE 2300

arv-si-z¢ | NEW YORK, NY 10019 ciry-S1-21P MEW oW, AN oi1%

TITLE MGRM O betete TMLE MG Bg Change [ Addilion
HAME SG GOLF, INC. NAME £6 GoLF TAL,

STREET #0DRESS | 37 WEST 57TH STREET 12TH FLOOR sTageT aooRess |S21 FIETH AVEAMUE QITE 2300

Om-SLIP | NEW YORK, NY 10019 av-s-2p | WEW Vol M 19 %

TILE [ Delete TITLE [ change [ Acdilion
HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE O Delete TITLE O Change  {J Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 57.2P CITY-51-2IP

TILE [ pelee FITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-51-2P o
1TLE - O Delete -- - - § e [2] Change -~ [ Acgition-
HAME NAME e

SIREET ADDRESS | * ’ STREET ADDRESS MRS

CITY-S7-2P h CIV-5T-2P b

11. I'hereby certily that the information supplied with thjs tiling does not qualify for the examption stated in Section 119.07(3)()); Florida Statutas. | further certify that 1he information ™
at my signature shall have the same legal affect as i made under path; that | am a managing member or manager ¢f the

indicated on this report is true and accurate an

limited liability company or the receiver or tugsée empowered 10 execule this report as required by Chapter 608, Florida Statutes.
. . Seven : Clvb L
65!
SIGNATURE: _8.: Mool Mashborn , CED 242-6%3~03{D
Date Diaytime Prone

SIGHATURE AND Tvpe;o(vn.ﬁveﬁaufor SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




