2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000012392 Feb 05, 2007 08:00 AM
1, Enlity Name S
ecretary of State
RINKER GOLF, L.L.C. ry
Principal Place of Business Mailing Address
2391 NW BAY COLONY COURT 2391 NW BAY COLONY COURT
DR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suit, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & State 4. FEi Number Apphod For
NO-T APPLICABLE Nol Applicabic
Zip Counlry Zip Country 5. Certitcale of Staws Desired ,ﬁ gfeggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPKO, JAMES —
853 SE MONTEREY COMMONS BLVD. Sirect Address (P.O Box Numbcer is Nol Accoptable)
STUART FL 34996
City FL. Zip Code

8. The above named entity submils Ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am familiar with, and accep!
the chligations of registerod agent.

SIGNATURE
Smnatura, typed ot pronted name of tegisiarad agant and il 4 applicable {NCTE: Regisiered Agant signalure Feaurad whan ranstatng} DATE
FILE NOWI1{! FEE IS $50.00
Make Check Payable to Fiorida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Itk MGRM 1 oelete 11l [Dchange [ Addition
NAME RINKER, LAINE A ' NAME sy
SIRLET ADDRESS | 2301 NW BAY COLONY COURT STRECT ADDRESS ~ LDa0o0e21670
ON-ST-7P | STIJART FL 34904 CIY-S1-7P L 18/07-80026-008 55,00
NLE [Z] pelete T [7] Change {1 Additien
NAME HAME
SIRETT ADDRESS STRFET ADDRESS
CITY-Si- &P CIY-81-21P
mr [ oelete TIILE [l change {7 Adaition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITy-S1-71p CITY-SI-2IP
T [ pelete (13 O cnange [ Aadition
NAME NAME
STREE] ADDRE 8§ STREET ADDRFSS
CiIy-$1-21p CITY-S1-2IP
mr O peiete TITLE [JcChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRLSS
CiTY-S1-2IP CITY-S1-2IP
TiE [ Delele TILE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CItY-5T-2IP CIY-81-2IP
11. | hereby certify that thedn formation/z it wi ig/Ifing does not qualfy for tho oxemptlions containced in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report K p 4Ly signature shall have the sama logat offect as if made undor calh; Lhat ! am a managing member or manager of the
limited liability company or IRE sécei Hoowered to execute this report as required by Chapter 608, Florida Statutes,

Y29/67 7732 335479

Daywne Pnona #

SIGNATURE:

3

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




