FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmI:AENT # LOZOOOOOB614 05-04-2004 90021 016 ****50.00
SULLIGOLF, LLC
Principal Place of Business Mailing Address
2202 NORTH WESTSHORE BOULEVARD 2202 NORTH WESTSHORE BOULEVARD
5TH FLOOR : STH FLOOR
= —— GO MANIEAR BITRIREEN
' . _ _ . 04132004 No Chg-LLC ' CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRTyv— —T Thepiearor
- 03-0432898 Not Applicable
5. Cerlificate of Status Desred [T, §5-°° Addftional
aa Required

6. Name and Address of Current Registered Agent

KADOW, JOSEPH J ' _
2202 NORTH WESTSHORE BOULEVARD 1 : DO NOT WRITE

'?;m;k?gfasemz : IN THIS SPACE

B. The ahova named entity submits this statement 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.

4.,

SIGNATURE

Signatura, lyped of printad name of registered agent and title if epplicable, (NOTE: Regisiered Agent signature required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

H

5. TMANAGING MEMBERG/MANAGERS
TITLE MGR .
NAME “EDOW: JOSEPH K ADOWD

STREET ADORESS | 2202 N. WESTSHORE 81.VD STE 500
cITY-57-2P TAMPA, FL 33607

THLE MGR

NAME SULLIVAN, CHRIS

STREET ADDRESS | 2202 N, WESTSHORE BLVD SUITE 500
CITY-5T-21P TAMPA, FL 33607

TILE
NAME

s 0 .. DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~IN THIS SPACE

TTLE

NAME

STRAEET ADDRESS
CIry-§1-2P

TITLE
HAME . .
STREET ADORESS -

CITY-ST-ZIP

11, | heraby cartify that the information supplied with thigiling does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repori is true a ccurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the ivw powered 1o execule this report as required by Chapter 608, Florida Statutes. v

£ ' KMJ Setto i) Y10y K3 2427007

OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

SIGNATURE:

SIGNATURE AND TY|




