FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000032838 02-15-2007 90274 034 ****50,00
1. Entity Name
GLOBAL TURF EQUIPMENT, LLC
Principal Place of Business Mailing Address
30435 COMMERCE DRIVE 30435 COMMERCE DRIVE
SUITE 107 SUITE 107
SAN ANTONIO, FL 33576 SAN ANTONIO, FL. 33576
P O S LA M

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E0B3 (12/06)

City & Stale City & State 4. FEI Number Applied For

55-0844313 Nat Applicable
Zip - - Country Zip Couniry . ) 5500 Addttional
5. Certificate of Status Desired (M| Fee Required fona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SARTAIN, JAMES K
30435 COMMERCE DRIVE Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 107
SAN ANTONIO, FL 33576
City FL [ Zip Code

8. The above named entity submits this staternent 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. typed or printed name ol regisiared agent and utle if applicable. {NOTE: Registered Agenl signature reauiced when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ABDITIONS/ CHANGES
TITLE MGRM { Detete TISLE SdThange ] Addition
NAME SARTAIN, JAMES K PRES NAME
STREET ADDRESS | 30435 COMMERCE DRIVE streeT sonress | 30435 Commerce br’ Ste (07
CITY-ST-2F SAN ANTONIOQ, FL 33576 GITY-ST-2IP
TLE MGRM O Delele TME /N(:hange O Addition
NAME YARBROUGH, PATRICK C VP NAME
STREET ADDRESS | 30435 COMMERCE DRIVE STREET ADDRESS 30‘/35 C' YhnmLrce D[} 4 {'t / 07
CITY-ST-ZIP SAN ANTONIO, FL 33576 CITY-ST-21P
THRE= =~ —|— 2 Delete mME T [ Ciiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TiTLE 1 Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \ \ CITY-ST-2IP s

11. | hereby certify that th
indicated on this repert
limited liakility compan;

ith this filing does not qualify for the g As contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall h same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to exg is report as required by Chapter 608, Florida Statutes.

i/;a!o’] 352 58¢ 3092

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUR

BIGNA

.
RE AND TYPED DHPR"'TEDhﬂME

N4




