FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90005 001 ***100.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000020706

1. Entity Name

GOLF AROUND, LC

Principal Place of Business

1648 RIVER BIRCH AVENUE
OVIEDO FL 32785 ‘

Mailing Address

1648 RIVER BIRCH AVENUE
OVIEDO FL 32785

B

e OVIEDO:FL-32765- o o -

2. Principal Place of Business 3. Mailing Address ”Ilﬂl” ’I I ||m ||”’ II III I Ilm IIl
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State . 4. FEI Number Appfied For
30-0062364 Nat Applicable
Z?p . - Country .o Country — |5, Certificate of Status Desired O ?ese‘ggﬁfgfma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RN U —

PORTER, ROBERT
3652 BECONTREE PL

e e

P —

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

ohly | "OYViedo e

8. The above named entity submits this statement for the purpose §f changing its regiptered office of registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent,
\ l‘ ~alllom

SIGNATURE }
Signaturd: e or printed namg cf registe’®d agem and title ¥ applcatle DATE

[NOTE: Registered Agent Signature reguired when remstating)

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITE MGRM [ Defete TLE [JChange  [C] Addition

NAME PORTER, ROBERT NAME

STREET ADDRESS | 1648 RIVER BIRCH AVE STREET ADDRESS

CITY-ST-21P OVIEDO FL 32765 CITY-5T-21P

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2iP CITY-51-2iP

TITLE 7 Delete TTLE O change [ Addition
SNAME — e W _HAME S e - -

STREET ADDRESS STREET ADDRESS

cmy-51-21p CITY-ST-21P

ITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-$T-2IP

TITLE 1 Dejete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S7-2IP

THLE ] Delete TILE [Ichange £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-218 CITY-ST-2P

1. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memier or manager of the
imited liability company or the receiver or trustee empowered to execule this report as required by Chapter 508, Florida Statutes.

N ___llanjod Y02.9T1TG 8

SIGNATURE:
Date Daytime Phane #

-,
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




