2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000030865

1. Elntity Name

FILED

Mar 06, 2006 8:00 am

Secretary of State

03-06-2006 90204 030 ****50.00

CARMARTHENSHIRE INVESTMENT, LLC

L]
Frincipal Place of Business

PO BOX 511088
ATTN: GREG DAVIS
EJASELBOUFINE FL 32851

Mailing Address

PO BOX 511088
ATTN: GREG DAVIS
MéELBOUFlNE FL 32951
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

T

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
54-1617532 No: Applicable
Zi Count Zi t : iti
P M euntry ® Country 5. Certificate of Stalus Desired O $5.00 Additional
_ \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. — .--

DAVIS, GREG"
6503 HWY-ATA
MELBOURNE BEACH FL 32951

Street Addéss %O 8 xNumb@:‘a\I;l-lAccﬁcf NE

“ Palm Boy

FL | £$%0s,

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bhith, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE GP\EGD DANIS

nasute, typed ar prnled name of regsieles agent and Lia

BnhCHDE,

/ (NOTE‘Hegxsmsa Agent signature required when rensfabing)

: FILE NOW'!_! FEE IS $50 00 .
Make Check Payable orFIorida Department of State‘

"

o Due By May 1, 2006 S 3
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS } CHANGES
TITLE MGRM 1 Detete TILE ClcChange [ Addition
NAME POWERLINE GOLF INC. NAME
STREET ADORESS §PO BOX 511088 STREET ADDRESS
CIFy-57-2IP MELBOURNE BEACH FL 32951 CITY-51-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
—_ - £ netoss T [ Chanae [ Audition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-$7-2IP
TINE [ celete TITLE O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TiTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the infarmation supplied with this fiting does nol qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or

SIGNATURE:

T Or lrusieg

cwered to execule this report as required by Chapter 608, Florida Statules.

.
SIGNATURE AND TYPED O

7,’/ /@ 32/50 8370

NAGING MEMBER, M.

, OR AUTHORIZED REPRESERTATIVE

Daylime Phone #




