. Fll.e on or betore May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE,

LIMITED LIABILITY COMPANY & &

ANNUAL REFPORT Secrelary of State . . - e
19090 DIVISION OF CORPORATIONS 98 HAY -5 Pt 3: 21 /5

F‘ G FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Weme andpfeiiy Addess * DOCUMENT # M98000000703

FLORIDA DEPARTMENT OF STATE I E ¥ l/
Katherine Harris ¢ ' L

I A b

1a. Principal Piace ol Business Address

KOLLWOOD GOLF LLC

4343 VON KARMAN AVENUE 4343 VON KARMAN AVENUE
NEWPORT BEACH CaA 92660 NEWPORT BEACH CA 92660
2 Principal Place of Business 2a. Mailing Address 3. Date Organized ar Qualited | 3a. State of Formation
As obove As aboue I | 06/29/1998 DE
Suite, Apt. ¥, sic Suita, Apt #, etc S PO
| 4. FEi Number
, ] 33 -59110b9 ] Appred For
Ciy & State City & State APPLIED FOR [ Not Anplicabie
7 Comy T T Coumy ———I's DaleclLastRepart | 6. Ceniicale of Stalus Desired
N/A 17 s o e |
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registared Agent/Oftice
Name

NATIONSCORP REGISTERED AGENTS, INC.

526 FAST PARK AVENUE [ “Sireet Address (P.0. Box Number is Not Acceptable)
TALTLAHASSEE FL 32301 ]

Sulte, Apt ®. elc ~ 7 T R - _
LR R B o w TE, 7

Cll)’ o o T le Code

FL

$. Pursuant 1o the provisions of Sections 608.416 and 608 504, Florida Statutes, the above-named Iimited liabiity company submits this statement tor the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Such change was autherized by atfrmahve vole ol a majrty of the members | hereby accept the appointment
as registered agent, and accept the obligations N ,ﬂ

SIGNATURE I DATE

{Regrserad Agert Accephing Appenn ey (M7 NPaTe | oy Biges |t Al e tedne et e Tt C
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGRM]| KOLLWOOD GOLF CORPOR, 4343 VON KARMAN AVENUE NEWPORT BEACH CA

14 | do hereby certify that the informatian supplied with this filing does nol qualify for the exemption stated in Sechon 118 0743) (1), Florida Statutes [ further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as if made under paln, that | am a managing mambar or manager of the

limited liability company or the receiver or trustee empowered ta exeocute this repor as, ired by Chapter 608, Flonida Statules, and that my name appears in Biock 10, or on an

attachment with an address

SIGNATURE: ,\“7/\ anes L 1\,.4__3.. ul 2412 (q49) 233-3030
SIGHA TR Arlrnlwu.‘r‘-umu»u;uu!w.» [T T AR TR R S A KRR TR TR 1y [T TR

INHSEIO R [12-95) [ |



