File oh or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <Hi
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris F | 1. [' [J\
Secretary of State T

DIVISION OF CORPORATIONS

“CEPR2Y R 0D

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e o e aaress, DOCUMENT # M98000001323

1a. Piincipal Place of Business Address

MEADOWBROOK WINTER SPRINGS, LLC

331 SOUTH FLORIDA AVENUE, SUITE 41 331 SOUTH FLORIDA AVENUE, SU

LAKELAND FI. 33801 LAKELAND FL 33801
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
Sulte, Apt. #, etc. Suite, Apt_ 4, elc — = = 1 1/12/1_998 JKE:—]Ij/ ; —

& FETNumber
Applied For

Ciy & State “Ciy & sate A ﬂ D Not Applicable

e

6. Cerlificale of Stalus Desired

e e e . ﬁ Date of Last Repart
2ip Country 2ip Country
| ERIEEE ]

7. Name and Address of Cufrent Registered Agent 8. Name and Address of New Ragistered Agenl/Office

CORPORATION SERVICE , COMPANY
1201 HAYS STREET | Suecet Address (P.O. Box Number Is Not Acceptable) |
TALLAHASSEE FL 32301

[ Suilte, Apt Ketc” T T T T

oy T T T T T T “ZpCode |
FL

9. Pursuanl 1o the previsions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing

its reglslered olfice or registered agent. or both, inthe State of Florida Such change was authorized by athrmative vole of a majarity of the rnombers. | hereby accept the appointment
as registared agen, and accept the obligations.

SGNATURE _ . e N L DAaTE

Feggistereat Mg 0l AZrp g At ey ITTE Bl 30k Beges 1B at e e ] o fer 38 9 vals

10. Title Managing Members/Managers Business Street Address Crty, State and Zip Code

MGRM| MEADOWBROOK GOLF GROUP| 345 N, MAPLE DRIVE, #290 BEVERLY HILLS CA
QONOMPESS ) NR—— |
~04/31/99--01125--023
Bk TER T MekE1RR. T

I

11. Ido hereby cettity that the information supphed mm this filing

ty for the exemption stated in Seclion 119.07(3) (i), Fiorida Statutes | further certify thatthe infarmation
|nd|caled on this annual report is true and accur

1all have the same legal eflecl as if made under path; that | am a managing member or manager of the
his repor as required by Chaptler 608, Fiorida Statutes; and thal my name appears in Block 10, or on an

\ A Y

attachment with an address.

SIGNATURE:

INHSEIQ R (12-98)

flr ATUIRE AR P e 0 Ol

ARIE OF S0 e BRI, Fin o0 v g T RIS, m

—



