-

FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000001287 Secretary of State
1. Entity Name 05-03-2004 90126 029 ****50.00
FRANKLIN GOLF INVESTORS, LILC
Principal Place of Business Mailing Address . . ]
6401 CONGRESS AVE., SUITE 270 6401 CONGRESS AVE., SUITE 270 43Ubod7 e
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S s L LA AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1100847 Not Applicable
Zip Country ap Sountry 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
. Name D B. H
HORN, DEAN - ean = orn —
treet . isNot tal
0401 CONGRESS AVE A E R B Prae
STE 270
BOCA RATON, FL 33487
. ) Ctv  Stuart FL | 754854
8. The above named entity submitk this statel 'dnt for the purpose of changing its registered office o registered agent, of both, in the State of Florida. 1 am famitiar with, anc accept
the obligatio’s of re terﬁg t/ /,’ ﬂé (/k " % 1/ )
i " - 24} Z’
SIGNATURE ‘ 2.\ : ‘7[‘
; Signature, typed or printed name of regisiered agent and tite if applicable. {NGTE: Registered Agent signature required when reinstating} DATE f
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TILE XXchange  [T] Addition
NAME HORN, DEAN NAME .
STAEET ADDRESS | 6401 CONGRESS AVE, STE 270 smeeraooress | 9300 Eventide Place
cv-s1-7p | BOCA RATON, FL 33487 CINY-ST-ZiP Stuart, FL 34994
TME MGRM 3 Delete TMLE ﬁl Change [ ] Addition
NAME CHERNEY, EDWARD NAME . .
stheeT ADDRESS | 39400 WOOWARD AVE, STE 270 sresraoiess | 3995 Pinnacle Court, Suite 200
ChY-ST-ZP | BLOOMFIELD HILLS, MI 43804 CITY-ST-ZP Auburn Hills, MI 48326
THILE MGRM —— Clpelete - -4 e - - [ Change  [_] Addition
NAME VALASSIS, D CRAIG NAME . .
STREET ADDRESS | 39400 WOODWARD AVE, STE 27¢ smeeraoneess | 3995 Pinnacle Court, Suite 200
omv-sT-2P | BLOOMFIELD HILLS, M 43804 CITY-$T-2P Auburn Hills, MI 48326
TILE [ Delete TALE Ochang: [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
TIMLE [ Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurgle aw;r signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Fability cmpan@%ﬁ of trugtee e wered 1o execute this report as required by Chapter 608, Florida Statutes.
{25 ?
SIGNATURE: M WA %4

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




