. File gn or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. iy ) /(« =
. ALVIERE e -
LIMITED LIABILITY COMPANY gl FLORIDA DEPARTMENT OF STATE E» L - [ e
wl Katherine Harrls
ANNUAL REPORT Secrelary of State | =5 Pn KL U'"
99 DVISION OF corPOoRaTIONs 09 YR e
ING FEEY Annual Report $100.00 + $88.75 Corporalion Supplemental Fee | . . - | “_"(‘e.'zi'\U -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE j:: | : G-
g e, DOCUMENT # M98000000699
KOLLSTAR EAGLE RIDGE GOLF & TENNIS CLUEB L T ‘
c a. Principal Place of Business Address
4343 VON KARMAN AVENUE 4343 VON KARMAN AVENUE
NEWPORT BEACH CA 922660 NEWPORT BEACH CA 92660
2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualfiad | 3a. Siate of Formation
above s  above 06/29/1998 DE
Suile, Apt. ¥, elc. Suite, Apt. #. etc. ‘4 FEINumber ' |:|
Applied For
City & State City & State B 1 33 -0%is5 iy 3 D N‘Qa;phcame
75 Tooiy 75 Couniy . E— 75<”D78!E'C'T!__a's_lﬁ§55ﬁm ’ ‘ 6. Certilicate of Status Desired |
N 14 e ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Hegisiered Agent/Office

Name
NATIONSCORP REGISTERED AGENTS, INC.
526 EAST PARK AVENUE | Strecl Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301 .

[ Suite. Apt i, elc

City T

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named himited liahility company submits this statement for the purpose of changing
its registered office or registered agent, arbath, in the State of Florida Such change was authonized by atfirmalive vote of a majority af the members thereby accept the appointmant
as registered agent, and accept tha abligations N /_A

SIGNATURE . — L . o U [SEN

(Regsrered Age: VAl App o e (MOTE Regaere L Boes Lage af e seoanc et e g 2000
10. Title Managing Members/Managers Business Street Agdress GCiy, State and Zip Code
MGRM| KOLLSTAR GOLF LLC, 4343 VON KARMAN AVENUE NEWPORT BEACH CA

11_J da heraby cartify that the information supphed with this filing does not qualily forthe exemption statad in Section 118 .07(3) (1), Flonda Statules  [fudher cortify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath, that | ami a managing member ar manager ol the
limited liabitity company or the receiver or irustee empowered to execule this report as required by Chapler 608, Florida Statutes, and thal my name appears in Block 10, or onan

attachment with an address
SIGNATURE: \jq ancy €| {Ql/hm__ f21(97\Gus) 233 -3025

SIGMATURR AN TYREE DR BRIl [t a\J [T VAN SECTERIUIIRNNTNY JETRRRRLIN [ [ ENTRRT LIS |

INHSEF 10 B2 19_050



