2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L00000000477 DIVISION OF CORPORATIONS
1. Entity Name 99 SEP ' i ﬂﬁ io: L“‘:

FRANKLIN GOLF MANAGEMENT, LLC

Principal Place of Business Mailing Addrass

3306 EFENHBERE— =RC-EVENTREPE
E_sr LME ! SA‘M&

SHAR=24904—

of-o ()
S Vv A
2. Principal Place of Business 3. Mailing Address

7000 OAKHUEST LANE. SAME .

Suite, Apl. #, etc. Suile, Apl. #, etc.
uite, Ap 03062006 REIN-LLC CR2E101 (11/08)
City & State City & State 4, FE! Number Applied For
CLARESTZIV, M) 65-0985869 Not Appiicable
2 . Country Zip Cauntry i ; $5.00 Additional
vﬁa_,{_g 'Oﬁkt 1t 0 . ) “““USA’ . 5. Certificate of Status Desired 8 Fes Raquired—- .
6. Name and Address of Current Registered Agant I 7. Name and Address of New Registered Agent

W(_T CoRPORATIOIN 57672‘&%‘6 CT CoRPorATION SYSTE
'-‘ ’20_0 S P,NE I’S‘Mﬁ Qﬁtfddress(P.O. Bo%risé\l’ol;\i;??\tay):rgémo RD
mPLAWTAﬁaNf FLof (04 | PLAMYATION) | FL . .

., 3337/y City FL | zl‘pzcs,de?) 7/8/

r the_nurposé of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accépa

8. The above named 'emily 1 its this staterneni
the obligations of registe

SIGNATURE
Signature. tyglgdt prined name of registerad apent and ttle It appiicable. {NOTE: Ragistersd Agent signature required whirn reinstating) DATE

Make check payable to
FILE NOWIIl FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Oetete TITLE [ Change [ Addition
NAME VALASSIS, D. CRAIG NAME e T LRI = L R I e P
STREET ADORESS | 3955 PINNACLE CT. STREET ADDRESS P AT 20— 2 w300 1N
omr-sizP | AUBURN HILLS, MI 48326 CITY-57-2IP ~ - et
THLE MGRM [ Dalete TITLE O Change [ Addition
NAME HORN, DEAN B N D
STREET ADDRESS 4779 OF ki v@s7 RY Jégg‘ Anolnzess g
Y- ST-2IP SRIART L4099~ (LA'RZS'TDIVI "M} 2/ | CTY-ST-Z
TITLE W‘Gm D CHER f;/y O Delete ’d-& SﬂLE J Change -~ (1 Addition
:::EEETADDHESS 345 ( b e v :::Eir RESS

ADD
omY-S1-2P MV;?N f-/'f L s P mi &3 pa” CITV-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %&%F&FE%@E
CIty-si-2p CTY-51-2P / ) SA,._U é
ume [ Delete TME = ] Chaiige ==f- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-8T-ZiP

11. | hereby certify lhab{fue info Fnion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informatien
indicated on this réport is fug and accurate and that my signatur shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company 4r th receiver or trustee empowered lgxecute this report as required by Chapter 608, Florida Statutes.

Py¥- 260~
SIGNATURE: £-26- 06 28337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phone #




