FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000032557 : 03-20-2005 90120 035 ****50 00

1. Entity Nama
GOLFER'S DREAM, L.L.C.

Principal Place of Business Mailing Address : 2 0 0 2 5 1 5 2
2033 MAIN STREET, SUITE 600 2100 5 TAMIAMI TRAIL _

SARASQOTA, FL 34237 #200
SARASOTA, FL 34239

——— —— AR A

Suite, Apt. #, etc. Suite, Api. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number Applied For
57-1140546 Nat Applicable
Zip Country Zip Country i $5.00 Additional
5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SHOAF, MARGARET CPA '
2100 S TAMIAMI TRAIL STE 200 Street Address (P.O. Box Number is Not Acceptable}
SARASCTA, FL 34238

Gity FL l Zip Code

8. The above named eniity 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.

SIGNATURE

Signalure, lyped o prinled name al regislered agent and tile i moplicabla, {NCTE: Reglsiered Agenl signature required when reingtaiing]

““Fillng Fee'1s $50.00 " 5 = = -
Due by May 1, 2005 |

g, MANAGING MEMBERS/ MANAGERS 10,
TILE MGRM . 7 oelete TIE [ Change [ Addition
NAME JUENEMANN, HELMUT ' NAME Junemann . He'l mut
STREET ADORESS | 2100 S. TAMIAMI TRAIL #200 STREET ADOAESS
CiTy-ST-2IP SARASOTA, FL 34239 CiTY-ST-2IP
TME . 1 oelete TILE O change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADORESS
CTY-ST-2P Giy-g7-2P
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-2P
TmE J Delete T O thange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
cITY- S1-2P CITY-S3- 2P
TOLE ' 7 Detete TIME - [Ochange [ Agdition
NAME RAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CIFY-ST- 2P
TIE O oetete TIE Ol change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-ST-21P GITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as requirec by Chapter 808, Florida Statutes,

SIGNATURE: / . //’\: O3F~09 - p<

SIGNATURE ARF{PED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Omytime Phone ¥




