2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # M04000005575

1. Entity Name
2GOCLUB - THE BOTTOM LINE, LLC

Secretary of State

03-28-2005 90286 007 ****50.00

Principal Place of Business

4642 WYNMEADE PARK NE
MARIETTA, GA 30067

Mailing Address

4642 WYNMEADE PARK NE
MARIETTA, GA 30067

1

2. Principal Place of Business 3. Maiiing Address

L

MU WA

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

03132005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEI Number Aopplied For
Nol Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired A Fee Required
6. Nama and Address of Current Rogistered Agent 7. Name and Address of New Rogistered Agent
Name

MILLER, JEFFREY.A . . _. -
9744 DEER RUN DRIVE SOUTH
PONTE VEDRA BEACH, FL 32082

Street Address (P.Q. Box Numnber is Not Acceptable)

City

FL J Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered cffice or registered agent. or both. in the Siate of Florida. i am tamiliar with, and accept

the obligations qgm «’h 2 ep/\
SIGNATURE

3/2,> fos

Sgnat . tvo&l o pri x\lcﬂ il of regyglered agont aad 1la ! applicabio.

(NOIE: Rcgslered Agent S:natu-a requescd whan ranslating) baATE

Filing Fee is $50.00
Due by May 1, ?005

Male check payable to
Florida Department of State

¥ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TiiLE MGR 7} . O celete TE Clchange [ Addition
NAME " | MILLER, JEFFREYA NAME
STREET ADORESS | 4642 WYNMEADE PARK NE STREET ADDRESS
ore-si-aP | MARIETTA, GA 30067 Ciy-s1-20
NLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
e O oerete TE OJchange (T Adttion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ) CITY-St-2P , _ o N o
e O petete mLe [change [ Adgtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE 2 Delete TILE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2P CIry-S1-2P
e 1 Deiete TIE Ochange L] Addition
NAME , . P NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CWYSTZIP -

11, | nereby certity that tha information supp!wed with this hhng does not quality tor the exemption stated in Section 1319.07(3)(i}. Florida Statutes. | turther certity that the intormation
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am a managlng member or manager of the
limited Iramhty company or tha rece iver or trustee empowered to executa this repon as required by Chapter 608, Fiorida Slalutes

SIGNATURE: M& Tl e

!

3/&»/;1,

Goy- S3- Naak/

SIGNATURE A TrifD R mnrré’nme OF SIGNING MANAGHG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia

Qaylura Phana ¥




