FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT : Secretary of State

PPCNUMENT # 103000056799 02-25-2005 90023 021 ****50.00
. Entity Name
KEVIN WARRICK TOURNAMENT GOLF, LLC
Principal Place of Business Matiting Address z U U 1 D b J U
308 SOUTH JEFFERSON STREET 308 SQUTH JEFFERSON STREET K -
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S S LR Al
Suite, Apt. #, etc. Suite, Apt, #, etc. 01222005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FE! Number Applied For
16-1689188 Not Applicabie
Zp Country w Country 5. Certificate of Status Desired [ ffggg Addiional
6 Name and Address of Current Ragisterad Agant 7. Name and Address of Now Registered Agent
- B ’ T © 77| Name " e T
MATTHEWS, EDSEL F JR
308 SOUTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL ] Zip Code

8. The above named entity sybmils thls statemenit 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. .

+f sianaTURE

lure, typed or printed name of registered agent and tille if applicable. (NOTE: Ragistarad Agant signature requided when renstating} DATE

Filing Fed'is $50.00 Make check payable to
‘Due by qu 1, 2005 Florida Department of State
D S )
g, . ~ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - MGR ¥ - O oewte e ; O Change [ Addition
| we-+ | MATTHEWS, EDSEL F JR NAME '
STREET ADDRESS | 308 SOUTH JEFFERSON STREET " STREET ADDRESS -
ciy-51-2P PENSACOLA, FL 32502 CHY-ST-2iP
e B [ oeete TME Ochange  [J Addition
HAME " NAME
STREET ADDAESS ’ Lo STREET ADORESS
CITY-5T-21p CITY-ST-2P
TIME O deleta nmE I Change [ Aadition
NAME NAME
STREET ADDRESS - i STREET ADDRESS c--
CIFY-ST-DP ) CIvY-St-21
TmE 7 petets TiTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIy-s1-2°
TITLE [ delete e Clcange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
crr-srze ) C Ciry-§T-21p :
TITLE A o O pelete TIMLE O Change  [J Addition
NAME o ’ NAME
STREET ADDRESS, | - : STREET ADDRESS
CITY.ST- 2P - T CITY-ST-2P

11. I hereby certify thal the information supplied with this liling does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truy; wie this report as required by Chapler 608, Florida Stalutes.

o?/élo?,/ 05 850 -433-1300

ING MANAGING MEMBER. MANAGER, OR AUTHORRZED REPRESENTATIVE T o Daytime Phons ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NASE OF




