FILED

2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT Secretary of

DOCUMENT # L03000040321

1. Entity Name

THE CONCESSION GOLF CLUB, LLC

Principal Place of Business Mailing Address
9916 E. HARRY ' 9916 E. HARRY
SUITE 104 SUITE 104
AR
o - 3 - BN 03192007 No Chg-LLC CR2E083 {11/05)
DO NOT wanE IN THIS SPACE } 4. FEl Number Applied For
NI ' 43-2035551 Not Applicable

C i . $5.00 Additional
! SR 8, Certificate of Siatus Desired 1 Foo Roquired

§. Nama and Address c;f Current R:eginam& Agent ‘ : ) | Lo e . »m.:’."
DAVES, KEVIN o : - N
409 N WASHINGTON DR L DO NOT W_F“TE
SARASOTA, FL 34236 . ~IN THIS SPACE

Apr 23,2007 08:00 A
State

8. The above named entity submils this statement for the purpose of changing its registered offica or registerad agent, or both. in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE.
Signature, typed of panted name of reg agent and bte d {NOTE Regnaiered Ageni signatuia raquired whan rensiabng) DATE

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS LT o . .
TmeE MGR * ! . . :
NAME CONCESSION ASSOCIATES, LLC ' . o o
STREET ADDRESS | 9916 E HARRY, SUITE 104 ! . ’ ‘ o : !
ory-st-ak | WICHITA, KS 67207 L ‘ . - R '
TIME MGR L ) '. ' i I - I,IUDE]IJQ{]?E 359 ’ . ‘

. . ’ 0 nr I '_l. i - 2 1 - '_ i

STREETAODRESS | 5 E 17TH ST 2ND FL O . o
cmv-sT-2P | NEW YORK, NY 10003 L ! ‘

. . ) 4 !
TLE R -
NAME "

s " DO NOT WRITE

NAME
STREET ADORESS S .

CITY-ST-2P B A R PO

| .
R
!

 INTHIS SPACE. . .

TIE :- “1‘.‘.“,‘.- R j!‘|‘ | |' R !
HE S B Y B S R I DR PRI
STREET ADDRESS . i . o RERRNE
CITY-5T-2P

me ot
NAME o ‘
STREET ADDRESS . T x . vl s

oy-§1-20 ol e b gy T TG ERPRPYYS

10

11. | hareby certify that the informaticn suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. [ further cartify that the information
ingicated on this report is true and accurate and that my signature shall nave tha same legal effect as f mada under oath; that | am a managing member or manager of the
limited liability company or thycever or "N empowered 1o axecuts this report as requirad by Chapter 608, Florida Statutas.

SIGNATURE:- l ﬂ/(/\ ﬂM/lS il Sl -l fl-2239

SIGNATURE AND TYRED B PRINTED NAQE.2F BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone 4




