2006 LIMITED LiABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000009735

1. Entily Name

SMYERS GOLF, LLC

Principat Place of Business

1407 CHAMPIONS DR,
MARION, IL 62959

Mailing Address

PO BOX 1902
MARION, IL 62959
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FILED
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07072006 No Chg-LLC CR2EQ83 (11/05)

4. FEI Number Applied For
59-3689034 Nol Applicable
$5.00 adgditional

8. Certificate of Status Dasired |

6. Name and Address of Current Registered Agent o O

DUVENAGE, JULIED
1905 S. FLORIDA AVE.
LAKELAND, FL 33803

Fee Requirad

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE .
Signalues, typed or pantad name ol regisierad ageni anc Lile il apphcable. (NOTE: Regisierac Apent ignalure raquyed when réensialng) DATE
Filing Fee is $50.00 -
Due by September 6, 2006
9. MANAGING MEMBERS/MANAGERS '
TTLE MGRM ) .
NAME MASTERS INTERNATIONAL INC. ; . PP L
STREET ADDRESS | 1905 S, FLORIDA AVE. . e UGGD'JD;‘?QE?{E i
onv-stzp | LAKELAND. FL 33803 oo URA18/06-B0016-013 50,00
. IR b - .
TITLE MGRM AT ' Lo PN .
NAME SMYERS, STEVEN R T v e
STRLET ADDRESS | 2622 WEST MEMORIAL BLVD. T S R T A At -
orv-sT-7p | LAKELAND. FL 338151098 e Y Co ' )
e MGRM L e L.
NAME DUVENGE, STEPHANUS J S o , b .
STAEET ADDRESS | 1905 S. FLORIDA AVE. ' ' o
CIry-g1-2Ip LAKELAND, FL 33803 DO NOT WR'TE
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IN THIS SPACE - .
STREET ADDRESS .o '
CITY-8T-2IP
TITLE
NAME
STREET ADDRESS
CITY-&T-2IP
TIMLE
NAME
STREET ADDRESS
CITY-S1-ZIP

11. | hereby certify that the infarmaticn supplied with this bling does not qualify for the exemplicns contained in Chapter 119, Fiorida Statutes. | further certfy that tne information
2ll have the same legal effect as if made under cath; that | am a managing member or manager af the
or trustee empowsered (g¥executs this report as requirsd by Chapter 608, Florida Statutes.

indicated on this report is true ang accurate and that my signatur
imited liability company or the ggtei

w>
SIGNATURE; . L

P =t
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANMG MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Diaytirme Phong #




