‘ FILED

Mar 11, 2005 8:00 am
2005 LIMI"\TERULAQBAIE.LTJR$OMPANY Secretary of State

DOCUMENT #-1.00000009735 03-11-2003 90057 026 7730.00

1. Entity Name

SMYERS GOLF LLC

Principal Place of Business Mailing Address .
1401 CHAMPIONS DR. PO BOX 1902
MARION, IL 62959 MARION, IL 62959 2 0 0 2 G 1 8 5
02102005No Chg-LLC CR2EQ083 (10/03)
DO N OT WRITE I N TH lS S PAC E 4. FEI Number Appliad For
59-3689034 Not Applicable

5. Certilicate of Status Desired O $5.00 Additional
Fee Required

- == = 6..Name and Address of Current Registered Agent

05 & FLORIDA AVE, - DO NOT WRlTE
LAKELAND,'FL 33803 :‘ IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, lyped or pnstted name of registered agent and itle «f apphcable. (NOTE: Regrstersl Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS
THLE MGRM
NAME MASTERS INTERNATIONAL INC.

STREET ADBRESS | 1805 S. FLORIDA AVE.
CITY-ST-2P LAKELAND. FL. 33803

TITLE MGRM

NAME SMYERS, STEVEN R

STREET ADDRESS | 2622 WEST MEMORIAL BLVD.
CITY-ST-2IF LAKELAND, FL 338151098

TILE MGRM
NAME DUVENGE, STEPHANUS J

STREET ADI 1805 S. FLORIDA AVE.
(:IT‘r-ST—zIIJFE“ESs LAKELAND, FL 33803 DO NOT WR'TE

e ' IN THIS SPACE

STREET ADDRESS
CIFY-ST-2P

TILE
NAME
STREET ADDRESS
Cny-51-21P =

TITLE

NAME

STREEY ADDRESS
CiTy-SI-2F

11. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07¢(3){i), Florida Statutes. | turther cerlity that the information
indicated on this report is true andraccurate and that my signature Il hava the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the redeiyr or trusle?owered 10 eg€cuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . -

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE Date Daytrne Prone

Cd




