2006 LIMITED LIABILITY COMPANY ——— e

ANNUAL REPORT (AR} - FILED

CUMENT # 102000012392 Feb 07. 2006 08:00 AN
. ity Name 2 ¢
RINKER GOLF, LLC. Secretary of State
Principal Place of Business Mailing Address )
2391 NW BAY COLONY COURT 2391 NwW BAY COLONY COURT
o o AN
2. Prncipal Place of Business 3. Mailing Address '
Suite, Apt. &, gic. T ) Suite, Apt. #, alc. - Ts_t -M_OORE CRZEOSS (10/05)
City & State o City 8 Stale 4. FEiNumber ’ T Applied For
NO-T APPLICABLE [ ot Appihan:
e Counlry Zp Country S. Certificate of Status Desired fi'gg; ljll_:ieddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) h
B ’ Name T :
g?spgg ﬁiéx%ﬁli\’ COMMONS BLVYD. Street Address (P.0. Box Number 15 Not Acceplable)
STUART FL 34906 — - — .
City ] FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered d%ice of registered agent ar beth, in B8 State of Florida. | am familiar with, and accep
the obhgations of registered agent.

SIGNATURE — ——
Sigralure, typed ar pamed pame of regriered agen! end fife Fapoficabls mD‘fE Hempa’ad Agent s:gpmtumréqmd wher FEnstating} R DATE :
i TRIT S T hlis RO s TR, ==
FH.E NOWF!* FEE IS $50 DD
Make Check Payable 1o Florida Departmeut cof State
. Due By May 1, 2006

3. MANAGING MEMBERS/ MANAGERS 16. ~ ADGTTIONS /CHANGES i

TME MGRM 3 et TILE : ‘ Tlohnge T Adesic

HANE RINKER, LAINE A NAME ) 400‘}} i % %

STREETADDRESS 12391 NW BAY COLONY COURT STREET ADDRESS 02718/ 1’8 4 5508

LAY-S1-5F STUART FL 34594 Y- 5T-2p

TiLE - T Delate mE ' [ Charge [ A%

NANE HAME

STREET AGDRESS STREET ARDRESS

vy -57-21P CITY-57- 2P

nie T Cloeew ¥ O Crange L) Adiic

RANE o . o o MAME

STREET ADDRESS STREEY P-GDRESS

CITY-Si-2Ip CITY-ST-2¢

THLE 1 Deigte FiILE [Jchange  [Jascn

NAME NAME ’

STREET ADDRESS SIREET ADDRESS

CiTyY-S1-21P CiTY-51-2P

TE - 3 Coleie g ) Tl Change [ A

HAME WANE

STAEET ADDRESS STREFT ADDRESS

CiTY-ST-2p CHY-SE-OIP

e O pete TE Flohange  [Jaccs

HAME RAME

STREET ARDRESS STRTET ADORESS _.

ciY-5T. 7P /‘) 2 L LY -ST- 2P _ ] . ___

13. | hereby certify that the infor ationdsy piz fiing tdoes nol quekly far the exemptions conffaMed it Section 119, Florida Staiuies. { further certfy that the miu(ﬂ\duul
: indicated on this repart g trud andg'a EAahapial my signature shall nave the same legal affect as if made under cath, that | am a managing mamber or managet of ifx
t limited fiakitity company or thk 1e ; ey, mpowsred 10 execute this report as regured by Chapler 608, Florida Statutes.

SIGNATURE: / / é 772-435 279

SIGNATURE AND W PR F0 NANME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORRZED REFRESENTATIVE Y Do Daylime Pnone 8




