2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L99000000913

1. Entity Name

GOLF DATATECH, L.L.C.

ecretary of State

04-25-2007 90038 017 ****50.00

Principal Place of Business

204 SOUTH ROSE AVE
KISSIMMEE, FL 34741

Mailing Adcress
204 SOUTH ROSE AVE
KISSIMMEE, FL 34741

60010334

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT
T

Suite, Apt. #, etc. Suite, Apt. #, atc.

04182007  Chg-LLC CR2E083 (12/06)

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

59-3379760 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?ig?q:’mf’m'
8, Name and Address of Current Regl d Agent 7. Name and Addrn of Naw Regt wd Agent
. Name
STINE, THOMAS i
204 SOUTH ROSE AVE ‘ Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741, .
. Cay FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE :
Sxgnansre. typed or privad name of egistoned agent and tie of appiebie. ({NOTE: d Agert eod QATE
Flling Fee Is $50.00 Make chack payabls to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O] Deke me Klcrame [ Aadtion
NAME STINE, THOMAS N -
STREET ADORESS sweeraooness | QO WomeTOWA LANE
o-51-27 mer | ST cipud Th WHILY
TE MGRM ] Detete TME O change ] Addition
NAME OVERMEYER, DAVID NAME
STREET ADDRESS | & PINEWOOD WAY STREET ADORESS
eny-s1-ap MATTAPCISETT, MA 02739 CITy-SF-2P
TTLE MGRM O vetete TE [Jchange  [T] Addition
NAME KRZYNOWEK, JOHN HAME
STREETADORESS | 31451 WEST SOMERSET STREET ADDRESS
CTY-S-2P | GREEN OAKS, IL 60048 ¢iry-ST-2P
Tme O oekete TmE [ Grange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TRE O Deete TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cav-51-2P Cry-ST-2P
TME [ Dakete TME [ change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ¢ry-ST-2P

11. { hereby certify that the informaticn supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same lgal effect as if made under oath: that | am a managing member or manager of the
xecute this report as required by Chapter 808, Forida Statutes.

indicated on this report is true and &
limited liability company or the, f

SIGNATURE:

\TURE AMD TYPED OR PRINTED NAME OF SI0NING MANAGG NEMBER,

TherosShee U7 42944l

Daytme Phone ¥




