2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE Ai{%’g{{ljf
: SIgN g

DIVISinuw re WL U STATE
DOCUMENT # L03000028503 " it "ORATIONS
f. Entity Name 06 JU
GOLF PROFESSIONAL AUDIO, LLC L13 Py g 49
Principal Place of Business Mailing Address
3420 FAIRLANE FARMS RD, STE A 3420 FAIRLANE FARMS RD, STE A
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T i 0O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Caountry Ze Country 8, Certificats of Status Desired O Eai'ggm‘:f:;ﬁ""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Namg ——, ~
RAYMOND, JOHN J JR. - mij ‘e(’foth <. f’l < /"/b'lf)’
BUTZEL LONG, P.C. reet Address umbar is Not Accepgable
STE. 420, 1200 NORTH FEDERAL HWY 19958 Qatland Cpyt
BOCA RATON, FL 33432
el 1 g Ford FL | *203%, &

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agé'm or both, in the State of Florida. 1 am familiar with, and accept
the abligations of r

SIGNATURE %W Sraey . Negyee 2-§-0 &

Signakure, mp{d n#p.y(.u name of 14 and/lh 1 apph (HOTE: myim-d Agent signature required shen reinstating) DATE
u Make check payable to
FILE NOWIIl FEE IS $200.00 Florida Department of State
3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
OLE MGR O pelete TLE O change [T Addition
NAME MEYER, GARRETT N NAME
" ™ b e ™ T aay :[
STREET ADDRESS | 3420 FAIRLANE FARMS RD, STE A SFREET ADDRESS I_'_"f!; ",3—:_:_!:-5'3 __;‘-1' v d_; -T-' -'-‘-: = ;:! ‘;1_'1 1 AN
ont-s-zP | WELLINGTON, £1 33414 oITY-ST-2P ULEPSc PAL St IDRIL 21 i 0n
TIMLE O belete THLE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2P CITY-§T-2P
TILE [ petete TALE [Jchange  J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TIFLE O Delete TALE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CRY-ST-2P
TNLE O pelete TME [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADURESS n_k._:u’ @U FE&TJEJ\{]F C]Z -~
CITY-S1-2P CRY-§T-2P S
ut: O Delete TILE D‘Emge“*t] Addition
NAME HAME
STREET §DDRESS STREET ADORESS
CITY-ST-2IP CITY- 5T-ZP

11. I reby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
icated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
llrnrted lighility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - J—mmﬁ* sl M Es 2= ?:? —n Sl 793 565

BHINATUSR D TYPED OR PRIATED NAME OF SIGNING W OR AU REPREBENTATNE Daytma Phone 4




