2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

Secretary of State

PS&UMENT #101000011759 03-15-2004 90432 035 ****50.00
ntity Name
GOLF STRATEGIES, LLC
Principal Place of Business Mailing Address —mmAawvUY
FSFETOT =46 LS HIGHWAY. A 9 NORTH-STEw G4
~CLEEARWATER-Fl-33761~ ~EHEARWATER 33761
o RNl A AR A
757 Mano Screer (737 Mpw Srecer
Suite, Apgiét; / Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
gA FeTY HAR.BM /"7——— S4rery #AKSDR— F L—| 503737186 Not Apphoabie
7‘*&7’?5‘“ P;:BW; /. &AQ’ %(@95“_ N wg& . ? .| 8. Certificate of Status Desired, __ . _?i'ggqu‘?rﬂt__if__’__"_f‘[ I

6. Name and Address of Cutrent Reglstered Agent

7. Nam¢ and Address of New Reglstered Agent

MOORE, STEVEN W
8200 BRYAN DAIRY RD., STE. 300
LARGO, FL 33777

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of reglstered agent. ;

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, i

n the State of Flerida. | am familiar with, and accept

i i

SIGNATURE: W, bmu CLAS WHKZ-

|ndlcated on this report is true and accurate and that my signature shall have the sg
limited liability company or the receiver or trustea empowered to execute this repora

(;\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERYMARKGERSGA

SIGNATURE : L
. .Sigrature, typed or printed name of regisiered agent and titke if applicable. (NOTE: Registered Agem signatute required when reinstating} DATE
; —
Filing Fee Is $50.00
Due by May 1, 200477 Tt s e LT i N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ’CHANGES Vi
TLE MGR O Delete TITLE E/Change [ Addition
NAME WHITE; W. DOUGLAS NAME
STREET ADDRESS ST 1 SIREETADDRESS | “7 57 SMA/ALS S 7’ STE KRoy
CTY-ST-2P ek BARWATFER 33761 P CITY-S7-2IP SAEE Y /.“4,)330/3 Fb B9
TME MGR ﬂ’Delele TITLE [ Change  {Z] Addition
NAME MARICLE, MI LJ NAME
STREET ADDRESS | 28463 U.S. HIGKWAY 19 NORTH, STE. 101 STREET ADDRESS
CITY-$T-0P CLEARWAT 33761 GITY-$T-71P P
TME . . MGR =z = - — O oelgle - - TILE R A, — \[thanga -] Addition-
NAME MARICLE, CLAUDIAJ NAME
STREET ADDRESS & SREETAOORESS | 7 B7  MAMNS ST, eTe RO :
CTv-ST-7F | SHEARWATER, PL39764- . GY-SHIP | GAseT ¢ AMAR go,e- F [ EX I 9>
TITLE MGR E’Delete TITLE [] Ghange [ Addition
NAME WHITE, KA INE NAME
STREET ADDAESS | 28483 U.S, AMGHWAY 1¢ NORTH, STE. 101 STREET ADDRESS
CITv-ST-2P CLEARWATER, FL 33761 CITY-ST-71P y
TITLE ™mER [ Delele TITLE m GrR [ Change  [BAddition
N Tom WHEARY HAME TOo M- u) HEARN -
STREET ADDRESS - - - , SRETAODRESS | 7 B77 AP S7, ST 2A0) '
CITY-5T-2IP i CITY-5T-2IP 64;’@7- 4 2"/!4423012 FL— =2 ‘/..(995
TLE . ' U Delste TIE < © DOchange [T Aduition
NAME : NAME
SREETADDRESS ., » . ... ... T T 7T STREET ADDRESS | oo oo T
CITY-5T-2P Tonormer o mo - CTY-ST-2P i / TToT - - o

8 1 further certify that the information
T a managing member or manager of tha

Daytime Phone #




