= FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000038241 e 03-28-2008 90172 031 ***138.75

1. Entity Name
LOVE'S TEE TIME, LLC

Principal Plage of Business Mailing Address B 0 0 1 7 8 9 4

P.0. BOX 2528 P.0. BOX 2528

PALM BEACH, FL 33480 PALM BEACH, FL 33480
R RS U G MOTEAER IR
Sulie. ApL. #. stc. Sufie, ApL. ¥, otc. 02282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0287939 Not Applicable
Zp Counlry e Couniry 5. Certificate of Status Dasired O Eg‘ggqg:’e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDELSMAN, BURTON :
250 WORTH AVE. Streat Address (P.0. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and blle if applicable (NQTE: Regsstered Agent signature required when reinstating) DATE

FILE NOWI!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ] Delele THLE [ change  [J Addition
HAME HANDELSMAN, BURTON HAME
STREET ADDRESS | 250 WORTH AVE. SIREET ADORESS
CITY-§7-2IP PALM BEACH, FL 33480 CIY-§7-20F
HLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-zi¢ CITY-51-71P
HTLE [ Delete TE [ Change (3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CHyY-ST-2IP CITY-ST-2IP
I11LE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Ciiy-S1-2F CITY-51-2IP
TILE [ petete ThiLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lry-SI-2p

indicated on this report s irue and accurgle and that my signature shall have the same legal elffect as if made under oath; thal | am a managing member or manager of the
limited liakility company or the receiver-of lrustes gmpowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ [ foeeX __‘ﬁwrw %/4.10/6/5,;,,4@ 3 ¢-o%

SIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fone

11. | hereby certify that the information sup?d with this filing does not quality lor the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information




