2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___° Apr 26, 2004 8:00 am

DOCUMENT # L99000000913 ecretary of State
1. Entity Name )
04-26-2004 90057 050 ****50.00

GOLF DATATECH, L.L.C.
Principal Place of Business Mailing Addrass
21 SOUTH CLYDE AVENUE | 21 SOUTH CLYDE AVENUE -
KISSIMMEE FL 34741 KISSIMMEE FL 34741

Suite, Apt. #. etc. Suite, Apt. #. ete. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

589-3379760 Nol Applicable
Zp Couniry aip Couriry §. Certificate of Status Desired a '$5‘°0 Addilinnal
Fee Required
#. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

o= —_— AT et + e e P i = _Nameg S = e

v —

g;”ggu-l-l:l:lochﬂq\’%E AVENUE Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL Zip Code

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

SIGNATURE :

Signature, typed or printed name of registered agent and fitie it applicable. (NOTE: Registered Agent signature reqmred when ranstang} DATE

£

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delete TILE ﬁ(‘.hange [ Addition
NAME STINE, THOMAS NAME
STREET ADDRESS | 3803-WHNEWARD-COVE STREET ADDRESS \%a 3) LEQ_-SL‘-\‘LU\B( .
Giry-§7-2p KISSIMMEE Fl—S-748- CITY-5T-2iP K \<_;S \W\W\Q& '5\4’) L—, L-{
THLE MGRM O palete TITLE [ change (7] Addition
NAME OVERMEYER, DAVID NAME
STREET ADDRESS {6 PINEWOOD WAY STREET ADDRESS
CITY-5T-21P MATTAPOISETT MA 02739 GITY-§T-ZIP
TILE MGRM ' 3 oeiete TILE ) EI Change [ Addition
RME 0 S{KRZYNOWEK, JOHN =~ == -~ - = = — . . -8 NAME —— e — = e e e
STREET ADDRESS | 31451 WEST SOMERSET STREET ADDRESS
CITY-ST-21P GREEN QAKS IL 60048 CITY-ST-ZIP
TIMLE ] Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-ST-ZIP .
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE [ 1 Dalete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-21P

11. | hergby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)({). Florida Statutes. | further certify that the information
indicated on this report is true and a e.and that my signature-giall have the same legal effect as if made under cath; that | am a managing member or manager of the
i iabili : w pecute this repor] asreawired by Chapter 508, Florida Statutes.

SIGNATURE: ook Shne bll:;m!b\/ W1 -4y -4l o

SIGNATURE AND TYPED QR FRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone &




