2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCHEMENT # M98000001323

1. Entity Name -

MEADOWBROOK WINTER SPRINGS, LLC

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90342 Q03 ****50.00

Principal Place of Business

Mailing Acddress

CORPCRATION SERVICE COMPAN
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

8390 CHAMPIONSGATE BLVD., SUITE 200 8390 CHAMPIONSGATE BLVD., SUITE 200 - -
CHAMPIONSGATE FL 33896 CHAMPIONSGATE FL 33896
00 west+ SR 434 4
Suile, Apl. #. etc. Suite, Apt. #, elc. MOOHE CR2E083 (11/03)
City & State -~ City & State 4. FEI Number Applied For
M})]i&r Sp rings . FL 95-4712940 Not Applicatle
Zip ' ountry * Zip Country - ; $5.00 Adduicnal
32,7 08 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ e a2 - —— e - _ Name. . .

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typed or printed name ol registered agent and hie it applicable

{NOTE: Regisiered Agenl signature isgured whan rainstating)

DATE

9. MANAGING MEMBERS /MANAGERS

10.

ADDITIONS / CHANGES
TITLE MGRM ] Delete TLE [ Change £ Acdition
NAME MEADOWBROOK GOLF GRCUP, INC. NAME
STREET ADDRESS | 8390 CHAMPIONSGATE BLVD., SUITE 200 STREET ADDRESS
CITY-5T-2IP CHAMPIONSGATE FL 33896 CITY-ST-2t7
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST-ZIP
TITLE [ petet TITLE [ Change [ Addition
MAME ™~ - NAME - - - - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIILE 1 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ peiere e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

’——i 3!

SIGNATURE: QA

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ithe information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

Caluin (. Sellers IL. (7D _of MGRM

] !Zf !‘D‘-{ (qm\SBci:IZw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayirme Phone #



