2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000055890

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entity Name

LANGE'S GOLF SHOP, LLC

Principal Place of Business

131 N. WOODLAND BLVD.
DELAND FL 32720

Mafling Address

131 N. WOODLAND BLVD.

DELAND FL 32720

L4UduluY

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #. efc.

Suite, Apt. #, etc.

MOOO% 141

CH2E083 (11/03)

04-26-2004 90059 043 ****50.00

City & Stale City & State ber lApplied For
LI ¥l Not Applicable
Zi Count Z Count i
P eunity ® ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Reguired
- 6. Name and Address of Current Registered ' Agent 7. Name and Address of New Registered Agent N
Name

LANGE, JEFFREY A~

131 N. WOODLAND BLVD.

DELAND FL 32720

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

. 8. The above narmed entity suly thls statement for the,purposepf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereq
-
" SIGNATURE A Lnae 2] | OIDL(‘
. Signature. typad or prin(ef namiol e;f(e:}c agenlfnd title it applidabl (NOTE: Registered Agent s}gnature roquired when ranstaiing) "DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIILE 07 elete e MéRim [Jchangs [ pddition
Hag A Jfafm A Lbe<
STREET ADURESS STREET AD0RESS | \25) I V\) CODLAIST LIS
CITY-51-21F - CITY-ST-ZIP W ﬁ/ .732-720
TITLE O Detete § e WAL 2 A ) Change  J-Adition
NAME NAME 15U WL LAAGE
SYREET ADDRESS STREETADDRESS | {251 N . W OopLaID PHUIJID
oITy-sT-21P omy-$t-21P ADELANT?, Vi AL s
TLE [ Detete TMLE [JChange [ Addition
NAME NAME
STHEET ADDRESS - - - STRECT-ADDRESS -p = ——- o dm——— o —— e rwm
CITY-ST-21P CiTY-ST-ZP
TTE 1 Delete TIME 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-ZIP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 3 petete TE [JChange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

11. | hereby certity thal the information supplied with this filing does not gualif
indicated on this report is true and accurate and that my signature shall

limited liability company or

SIGNATURE:

A Wb livlo4

for the exemgtion stated in Section 119.07(3Xi). Florida Statutes. [ further certify that the information
2 the same legat effect as if made under cath; that | am a managing member or manager of the
elver or frustee empowgred to executg this repart as regquired by Chapter 608, Florida Statutes.

Jevi

241 34-S3

SIGNATURE AND TYPED Wff Ns oF EI *ING MANAGING ue»){b MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




