| , FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M99000001192 04-29-2004 90061 028 ****55 00

1. Entity Name
TEMPUS GOLF DEVELOFPMENT, LLC

Principal Place of Business Mailing Address NIVJUJJY
7850 SHADOW TREE (N 7380 SAND LAKE ROAD
KISSIMMEE, FL 34747 . SUITE 600

ORLANDO, FL 32819

S s TG B AL

Suite, Apt. #, etc. Suite, Apt. #, etc.
o At .00 | o Ao 0412204 Chg-LLG  CR2EOSS (10/03)
City & State City & State 4. FEl Number : Applied For
: 59-3621329 Net Applicable |
Zip Country Zip Country - $5.00 Additional
3 if .
5. Certificate of Status Deslired K Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

. ] Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and lithe if applicabla. {NOTE: Regisiered Agent signature requlrad when reinstating)

Filing Feo lo $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10.
TME MGRM O pelete TILE ) O change 7 Addition
NAME TEMPUS PALMS INTERNATIONAL, LTD. NAME
STAEET ADDRESS | 7380 SAND LAKE ROAD SUITE 600 STREET ADDRESS
CITy-s1-20P ORLANDO, FL 32819 CITY-ST-2IP
TLE . 3 Defete TITE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2° omY-51-29
TIE T 1IMLE CJ change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP . CTY-5T-2P
| Tme 3 pelete TLE DO change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-71P CITY-ST-21P
TMLE . 3 vekete ME ' O change [ Addition
NAME NAME : '
STREET ADDRESS ] STREET ADDRESS
CAY-ST-ZP CY-51-2P
TITLE : 1 elete e ’ _ [Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company opth¢ receiver or trustgg erm red to execute this report as required by Chapter 608, Florida Statutes.

Andreos ma.rc.%ﬁ‘v&:f P
ey we ki ~ LY ]
SIGNATURE: ) [ TRt fesver _Hated  derp9e —goes
SIGNATURE myhr:n OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone




