__ 2003.LIMITED LIABILITY COMPANY FILED
ONIFORM BUSINESS REPORT. ‘weR—— Apr 21, 2003 8:00 am

DOCUMENT.# LOQ000003617~, ecretary of State
1. Entity Name 04-21-2003 90126 033 ****55.00
GOLFBALL GRAPHICS, L.L.C.
r
Principal Place of Business Mailing Address
762 SW BAYSHORE BLVD 762 SW BAYSHORE BLVD
PORT SAINT LUCGIE FL 34963 PORT SAINT LUCIE FL 34963
Suite, ApL. #, e1c. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number,” 65-@84842 \,l Applied For
A / Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired E/ Foo Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MACDONALD, JAMES P
443 SE EVERGREEN TERRACE Street Address (F'O Box Nurnber is Not Acceptable)
T PORTSTLUCEFL'34983 —— "~~~ ——f=e— . o . -
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 wilh, and accept
the chligations of registered agent.
SIGNATURE 2% =
§|gnalura typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
.| Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TILE P 1 netete IMLE MK [ Change M Rddition
e MACDONALD, JAMES P we  radd A. Grifin |
streeT AboRcss | 443 SE EVERGREEN TERRACE STREETADDRESS | 1 /e 0f & o) A aeon
arv-sr-ze - | PORT ST. LUCIE FL 34983 CITY-ST-2P Por b ST Loc\e P | 24495 3 .
TILE MGRM 7 oetete TTE Mmeoe OJ change  [BuGifion
b MACDONALD, LYNN : N W lfiam A WNae donelk
sTReeT ADDRESS | 443 SE EVERGREEN TERRACE STREETADDRESS | ify 3 < s gV ev T reen Terr
-3¢ | PORT ST. LUCIE FL 34983 s |PerveSr Cdce Al 3YTES
TILE : [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP LT T TSR e T T TN T
TINLE [ betete TITLE [ Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-ZIP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (J change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-58T-21P
11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: é‘ 0 ‘% “/é A3 In-34-13¢3

Cate Daytimg Phone #

SIGNATURE AND

(1 0[02}

CR2'E083



