FILED

2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000032557 i 03-01-2007 90192 049 ****50.00

1. Entity Name

GOLFER'S DREAM, L.L.C.

Principal Place ot Business Mailing Address B “ “ zu 6 V&
2033 MAIN STREET, SUITE 600 2100 5 TAMIAMI TRAIL
SARASOTA, FL 34237 #200

SARASOTA, FL 34239

Y467 Samostt O v

Suite, Apl. 4, etc. ] Suita, Apt. 4, stc. 02082007 Chg-LLC GR2EDB3 (12/06)
_ City & Stale City & State 4. FEI Number Applied For
Stresetny  Floriga 57-1140546 Not Appiicatia
Zin Country Zip Couniry 5. Certificate of Status Desired 0 $5.00 Additionat
A 2| Sﬂ'\nd Snt &y Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SHOAF, MARGARET CPA _
2100 S TAMIAMI TRAIL STE 200 Street Address (P.O. Box Numbar is Not Acceptable}
SARASOTA, FL 34239

City FL | Zip Cods

B. The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the Statg of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Segnawre, typed o prinled name ol iegislered agenl and Ube it appkcable. (NOTE: Reg Agan! g iaquigd when Gl

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10,

TTLE MGRM 1 Detete TIILE [ chenge [ Addition
NAME JUNEMANN, HELMUT HAME

STREET ADDRESS | 2100 S. TAMIAMI TRAIL #200 STREET ADDRESS

CIry-31-29 SARASOTA, FL 34239 CITY-§1-29

e 3 pelete THLE [2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2@ CITY-51-2¢

TILE [ Delete HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GCITY-51-7P

TITLE O pelete TILE [ change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

ILE J Delete TILE [J change [ Addition
HAME NAME

STREET ARORESS STREET ADDRESS

CITY-ST-2P GiTY-$T- 2P

TITLE [ Delets TILE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST1- 2w Cify-51-71¢

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the intormation
indicated on this report Ifllrue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or snanager of the
fimited liability company or the receiver or trusiee empowered {0 execule this report as required by Chapier 608, Florida Statutes.

e | |
SIGNATUR%.://’ / s A /%)hér oF sz oG At b ﬁZ—ZZ"ﬂ7/ﬂ4"z’/—3{{» T2

SIGNA ﬁAND TYRED OR PRINTED KAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ! Dayima Phone #

&



