FILED
2004 LIMITED LIABILITY COMPANY 1

ANNUAL REPORT Secretary of State

Mar 31, 2004 8:00 am

ofe ofe e e
DOCUMENT # L03000056799 03-18-2004 90182 045 777550.00
1. Ertity Name
KEVIN WARRICK TOURNAMENT GOLF, LLC
Principal Placs of Susiness Mailing Address 330024349
308 SOUTH SEFFERSON STREET 308 SOUTH JEFFERSON STREEY
PENSACOLA, FL 32502 PENSACOLA, FL 32502
s R S 1 L
Sulte, Apt. #, elc. Suite, Apt. ¥, &tc. (2252004 Chg-LLC CRPEGS3 (1wm)
ity & Stare City & Siats 4. FEl Number Apphad For
16-1689188 Not Applicabls
Zg . | Gewnty Jm | ey | 5 conmeme ot stams Desies I SSDHOIMM”
6. N and Addrest of Currerd Registered Agent - Narme and Adress of New Begistered Agent
Narng
MATTHEWS, £DSEL F JR -
308 SOUTH JEFFERSON STREET Stremt Address (P.0. Box Number is Not Acceptable}
PENSACOLA, FL 32502
- City FL ]T'pcode

8. The above named enmy subrnits this statement for the purpess of changing s registered office or registered agernt, or both. in the State of Florida. | am familiar with. and accept

(NOTE: Hegisteed Agant Signaif® reduled whan reimating)

rlllng;u Is S50
8. MANAGING MEMBERS/MANAGERS 10. ADDIT]ONS!CHANGES.
" TLE MGR . [ Delete - e . OChnge . O agition
HAE - MATTHEWS, EDSEL F.UR . . NAME ' i —- ht o
STREET A0ORESS | 308 SOUTH JEFFERSON STREET STREET ADDRESS
CITY-ST-279 PENSACOLA, FL 32502 CiTe-ST-2P
me O el TME Ol ctange  [] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
_CTY-S1-20 CITY-S1-2P
e i Oloewtsa ~~F mie - - . . - Cchange [ Addition |
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P R CITY-ST-TP
™e_ o =T T j o [Jchange [ Adciizn
NAME HAME
STREET ADDRESS STREEY ADDRESS
i B CITY-S1-2
Tme [ peietz TILE O change [ Additien
NAME NAME
STREET ADORESS STREEY ADDRESS
CY-ST- TP Lity-ST-IIP
WLE [ Delete e O cmrge O Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
cry-ST-op T civy-51-2p

11, | hereby cartify that e infmation supplied with this filing does not quality for 1he exemption stated in Sechon 119.07(3)i), Flcrida Statutes. | further centity that the information
;. Indicated on this report is true and accurate and that my signahxe shall nave the same legal etiect as § madse under oath; that | am a managtng member or manager of the
nmhed Isablllty eompany o tha reu:ewer or trustes errbcmered 0 axpsute hs raport as raqulred by Chapter 603, Flonda Stmas "~ e m——

%50-‘{3;-1300

Daydime Prore §

SIGNATURE: .




T . | ' Application for Employer Identification Number

{Rev, Deceinties 2001

Cepsrtment of the Treasury
e Bovemie Sorvce

Yy TLY

L UDO0OySe77 o

(it wae Ly enisuiayers, corporations, partnerships, trusts, estates, churches, EIn ”0 ol bg q | 8&
government agencies, Indian tribal entities, cenain individuals, and others )

OMB Ne 1545-0003

» See separate instructions for each line. > Kaep a copy for your records.

1 brgal name of em:ny (or individual) for whom the EIN is being requested
Kevin Warrick Toumament Golf, LLC
T’_’:‘ 2 Tiade name of business (f differert fram name on tine 1) 3 Executorn, trustes, "cire ol name
3
O | 4a Maiting address reom, apt . suite no. and street, or 1.0 box}|5a Strent addeess {if different) (Do not enter a P.O. box.}
E 3321 Cypress Landing Dr.
af ap Cay, state, and Z1P eocde 5b City. state. and 21P code
5 Valrico, FL 33594
8_ 6 County and state where principal business is located
R Hillsborough County, FL
Ta Name of principat officer, general partner, grantor, owner, of traster b SSN, ITIN, or FIN
Larry P. Warrick 418-64-4576
Ba  Type of entily {check only one box) . [7] Esiate (SSN of deceden i :
{1 sole proprietor (SSN) : ! [ Plan administeator (SSN) : :
V] pastnership {3 1rust (55N of granten ! !
] Corporation {eater form number to be filed} » (1 National Guasd [ swsteslocat government
D Personal Service corp. [:j Farmers” couperative D Federal govesnment/military
[:] Church or church-controfied organization [:] REMIC I:] Incfian tribal governments/enierprises
] othes ponprofit organization {specily) # Group Fxemption Number {GEN) &
{J Other {specify) »
Bb I o coeporation, name the state or foreign country | State Foreign country
tif apphcablo) where incorporated Fiorida
9 Rceason lor applying (check only one box) ] Banking puipose {specily purpose) »
Started new business (specify type} » 010104 Changed Lype of organization {specily new type) »
Limited Liability Corp. 3 Puchased going business
O Hired smplayees (Check the box and see line 12 ] Created a trust (specify type) »
(7] Compliance with IRS withholding requlations [ created a pension plan [specify type) »
[ Gthes (specify) »
10 Date husiness started or acquired {month, day, year) 11 Closing month of accounting year
01101/04 December
12 Fist date wages or annuities were paid or will be paid {month. day, year). Note: If applcant is a withholding agent. enter date income will
first be paud to nonreswdont ahen. (month, day, year) . . . . . . . . . . . ®pone
13 Highest number of employeas expected in the next 17 months Note: if the applicant does oot Agiiculural | Household Other
expect i have any employees dusing the petiod. emter " 0.7 . . . . . . . » 0- -0- -0-
14 Check one box thal best describes the principal activity of your business {71 1teakh care & social assistance [ Whalesale-agrnt/Mroker
3 Censtuction [ Rerwal & leasing [} Transpontation & warehousing ] Accommindation & food sevice [ Whalesale-other [ Retail
[:] Roal estate [j Manulactutirg [] Finance & insurance Oher (specilyl Tournament golf
15 Indicate principnl line of merchandise sold: specific construction work done; products produced; or services provided.
Tournament golf
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ ves No
Note: if "Yes, " please complete lines 166 and 16c.
16b it you checked “Yes”™ on fine 164, give applicant’s fegal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name » 1rade name »
t6c  Approximate date when, and city and state where, the application was lied. Enter previous emiployer identification number il known.
Approermiste die when fited {too., iy, yooe) Caty anel stiter whern filend Previons FIN
Complete this section anly il you wart ta autharize the named individual to receive the entity's £IN and answer questions abaut the comptetion of this larm
Third Designee’s name Deignens's, tedephooe umbr (nciude aee cedo)
Party { )
Designee Adcress and Z1P cooe Designee’s fax numtien (nclude aea codel
( )
itwder penohties of peritey. | declae that 1 arve examined this application. and 10 the bt of my knewledge aned belief, R s 100e, coned, and eompiete / ZA
Appbeant’™s, teirphone rombey finclud are cove
Nirne and btle ftype ar print clearty) b= LBI’TY P. Warrick, Member ( B13 ) 6439010
. Apphcam’s lax number (nchige area coong
Signature B \J AAAAY P V\)MAJ( nate » 1B DEL 2003 { )

For Privacy Act and P&work Reduction Act Notice, see separate instructions. Cat. No. 16055N Fam $5-4 (rev. 12.2001)



