- FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

-

ANNUAL REPORT ecretary of State

1. Entity Name
SOWERWINE GOLF SOLUTIONS, LLC

Principal Place of Business Mailing Address
930 NOTTINGHAM DR, 930 NOTTINGHAM DR.
NAPLES, FL 34109 NAPLES, FL 34109
03312004 No Chg-LLC CR2E083 (10/03)
Do N OT WR ITE | N TH lS S PAC E 4. FEI Number Applied For
03-0392232 Not Applicable

5. Centificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Fegistered Agent

‘1]5:: ![:EFX;%K[[’E?\I\I/\:%;\Q( BLVD..S‘UITE'I-GSG- 2000 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

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

SIGNATURE:

Signaiure, typed or printed name of regisiered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME SOWERWINE, JIM

STREETADDRESS | 930 NOTTINGHAM DR.
CITY-S1-2IP NAPLES, FL. 34109

TITLE MGR

NAME CARTER, FOLLETT

STREET ADDRESS | 4127 WEST GULF DRIVE
CITY-5T7-2IP SANIBEL, FL 33957

TITLE MGR
NAME FERNANDEZ, MANNY

STREET ADDAESS | 3845 WEST GULF DRIVE . -
CiTy-s1-zip SANIBEL, FL 33957 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE
NAME

STREET ADDRESS
| cny-stze

11. | hereby certify that the information supplied with this filing does A6t quali 7 the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trueyand accurate and/f\at my signatire shall havéythe same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or theeceiver or trust mpowered 1o execute thisYeport as required by Chapter 608, Florida Statutes.

SIGNATURE: \~

SIGNATU v} Wﬂ PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

dln [ oy SOy

Daytime Phane ¥




