- FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000008365 02-06-2006 90177 028 ****50.00

1. Entity Name
MR. BIiG'S 19TH HOLE, LLC

Principal Place of Business Maiting Address z U U U :] :) ‘ .’
3577 CLARK ROAD 5777 LAMBERT PLACE
SARASOTA, FL 34233 SARASOTA, FL 34231
2677 QarK Resd | 3817 aek Road
Suite, Apl. #, etc. Suite, Apt. #, slc.
ite, Ap Ap 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State R 4, FEI Number Applied For
Sacastin.  FL S costta U 65-1106563 Not Applicale
Zip . Country Zip Country - . 55.00 Additional
YR YA D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, THOMAS S
3877 CLARK RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or beth, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratre. Hyred of printed name of registered agent gnd ttie f applcable (NOTE: Ragstered Agent signature raquirsd when resnstating) DATE
Filing Foe I8 $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 pelete TnE [T Change 7 Addiition
HAME ELLIOTT, THOMAS NAME
STREET ADORESS | 6481 TAEDA DR. STREET ADDRESS
CITY-$T-7IP SARASOTA, FL 34241 CITY-ST-2P
e O Deete TME et . Ol change 3 Acdilion
NAME NAME Q0 Nocd YXonz\e
STREET ADDRESS sRETADRESS | )RR D L L2ewdynn &
oiTY-ST-2P CiTY-51-2p Sacofs e, T A 1= e i)
TIMLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-ST-2P CITY-51-2P
mLE 1 patete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TMLE O veete TITLE O Ctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TitE O oelete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
11. | haraby certify that the infgrmation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is flie and{accurate 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 g khe regeiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.
'
SIGNATURE: _{ Thomes EVliaty ‘2-\\ \o(a qy1-037)- 828
SIGNATURE MFED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytena Phone #




