* File &n or before May 1, 1999 or Limited Liability Company will be

* subjict to a $ 400.00 LATE FEE.
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ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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e i Soeeey DOCUMENT # M98000000696 LL

1a. Principal Place of Business Address

KOLLSTAR TIDES GOLF CLUB LLC

4343 VON KARMAN AVENUE 4343 VON KARMAN AVENUE
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
2. Principal Place of Business 2a lwng Address 3. Date Organized or Qualified | 3a. Stale of Formation
_ above. aborve. ——— .| 06/29/1998 DE
Suitg, Apt. #, etc Sune Apl #, sic. — R B —_ ]
“a. FEI Number Apolied For
w_J___________ eei o . 4 33 -0%M 553 CL"i afer |
City & State City & Stale APPLIED FOR D Not Applicable
o T P e - 5 DaleofLastReport 76, Cenlificate of S1atus Desired |
N 1A R [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE “Streel Address (P.0. Box Number Is Not A’cce?iuh’lé)"" L f _"
TALLAHASSEERE FL 32301 'u || W 198 PRSI aal HEHC Sk Rt
[Sute Api R elc T T Y H“—H——HM#}MLH

ER 20 S TN X 2 K § B "4

E F_I:TleCode T

9. Pursuant to tha pravisions of Sections 608.416 and 608 508, Florida Statutes. the above-named kimited hability company submits this statement for the purpase of changing
its registerad office or registered agent, or both, in the State ol Florida. Suchchange was authorized by attrmative vote of a majonty of the members. | hereby accepl the appointment
as registered agent, and accepl the obligations N / A

SIGNATURE __ . DATE |

:Hzg NCT AJH[Au;\lng.t.;mmwn AT Hu |N1AJ LN I N I R ST T T}
10. Title Managing Members/Managers Business Street Address Cny, State and Zip Cade
MGRM| KOLLSTAR GOLF LLC, 4343 VON KARMAN AVENUE NEWPORT BEACH CA

11. Ido hereby cerity that the information supplied with this liling does notquahity for the exempion statedin Sectien 11%.07(3) (), Fionda Statutes 1urher certify thaithe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of ihe
limitad liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 606, Florida Statutes; and that my name appears in Biock 10, or on an
attachment with an address.

SIGNATURE: Y | ey z‘/@hﬂ\ ul29(4\(quq) 833- 3030

SITHATURE AN[‘,HF LLHOR PRIE G A OF 2050 0O RS 0 B Rt b O RO

INHSE1O R (12-08} [



