FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000008365 01-18-2008 90018 042 ***]38.75
1. Entity Name
MR. BIG'S 19TH HOLE, LLC
Principal Place of Business Mailing Address . LR LRI R T A A
3877 CLARK ROAD 3877 CLARK ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
TR st S [ T AR AR AL BRI R
_ 4522 Me feibon St
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State & State 4, FEI Number Applied For
OJ‘-O\ G'L" 65-1106563 Not Applicable
Zip Country Zj%) 4?\3 3 Country 5. Centificate of Status Desired 0 fgggq l‘j\i?:‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ELLIOTT, THOMAS S -
3877 CLARK RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
naturs. lyped or prntad namg Of régisiered egenl and litke if appiicable. {MNQOTE: Regetered Agent signature requirad when rainstatng) DATE
FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (3 Delete TILE O change [ Addition
NAME ELLIOTT, THOMAS NAME
STREET ADDRESS | 6481 TAEDA DR. STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34241 CITY-ST-2P
TITLE MGR O Detete TALE [JChange [ Addition
NAME KUNZLE, RICHARD NAME
STREET ADDRESS 7837 S. LEEWYNNCT STREET ADDAESS
CTy-§1-2I° SARASOTA, FL 34240 Cry-ST-21
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P CiY-ST-2P

11, | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8&_\?\@\\\%0“\'\%% \\\ ko& QY- F2)\-SBA0

IRE AND TYPED OR PRINTED WEMNO MANAGING MEMBER, MANAGER, UTHDRIZEDR‘EF_EEWE Dayume Phona #




