2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000042133
b hiwdi Apr 30,2007 08:00 AM
JERRY COOK GOLF LLC Secretary of State
Principal Place of Busiress Mailing Addross
5101 RIO VISTA AVENUE 5101 RIO VISTA AVENUE
TAMPA FL 33634 TAMPA FL 33634
2, Principal Placo of Buginess - No P.O. Box # 3. Malling Address
Suile, ApL. #, elc, Suite, Apt #, alc. 15t MOORE CR2E083 (10/06)
City & Slae City & Stato 4. FEI Number Applied For
20-3057170 Not Applicablo
Zp Country Zp Country §, Corlificate of Slalus Desised O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
COOK, GERALD R
Strocl Addrass (P.O. Box Number is Nol Acceptablo
345 BAYSHORE BLVD. ( ‘ ’
#402
TAMPA FL 33606
Cily FL Zip Codo
8. Tho above namad entily submils this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions of registered agont
SiGNATURE
Signalurg, lyped or prinled name of regislered agenl and Wl § applicable {NOTE: Registered Agenl sgyualure requirad when freinstaling} DATE
FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delere e [C1 change ] Addition
NABEE COOK, GERALD R NAME UOoo0G c4325¢2
SIREET ADDRESS | 5101 RIO VISTA STREETADDHLSS US"-" 15/07-30102-010 =0.00
G- 51- 2P TAMPA FL 336234 CIY-51-71p
1L [ pelese TIME [ Change [ Addition
NAME NAME
STREET ADDII 55 SIREET ADDIL S8
CUy-S1-210 CIN-S1-71f
IMLE [ Delete TE {1 Ghange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDALSS
CITY-S1-21P CIX-S81-7\p
THILE O oolele TLE ] Change [ Addikon
NAME NAME
STREET ADDRI$S SIREET ADDRE S8
CITY-S1-21P CINY-S1-7p
TILE [ Delete T [ change  [] Addtion
NAME NAME
SIREET ADDRE 55 STREETADDRESS
LY -51-210 CITY-S1- 79 '
113 [ Delete L [1Change  [] Adaition
NAME NAME
STREET ADDIR 85 SIREETANDH 85
G0y -ST1-21P CIN -51-71p
11. | herepy certify that the informaltion suppliod with this fiting does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortify that Ihe information
indicated on Ihis report is Irug and accuralo and thal my signalure shafl have the samo iagal effect as if made under oath: that | am a managing membor or managor of the
imited lability company gpAfG Mycoiver of trustec empewered to axecule this raport as required by Chapler 608, Florida Statulas.
2-S51/
SIGNATURE: (/A //& ‘7’/25}07 613) 54
SIGNATURE MPEW MNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Cnig Dayme Phone #




