2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000057536

1. Entity Name
GAME DAY SPORTS TURF PRODUCTS, LLC

FILED
Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90332 049 ****50.00

Principal Place of Business

1111 SE 22ND AVENUE

Mailing Address

1111 SE 22ND AVENUE

GAINESVILLE, FL 32641  US GAINESVILLE, FL 32641 US

G R R WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-065294) 0 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.ggql.:\i?;i’tional
. _.6..Name and Address of Current Registered Agent sefrme semeee—r 7.2 Name and Addross of New Roglstered Agent ..——=o—se— —- |
Name
GRAVES, ERIC J
1111 SE 22ND AVENUE Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32641
City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printed narme of ragistered agent ar title i applicable. (NOTE: Registered Agerk signatwre required whe renstating) DATE .

Make check payable to
Florida Deparlment of State

Flling Foe Is $50.00 .
Due May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TINE MGRM 3 Detete TIMLE [Ochange  {] Addition

NAME GRAVES, ERIC J NAME

STREET ADDRESS | 1111 SE 22ND AVENUE STAEET AODRESS

CiTy-ST- 0P GAINESVILLE, FL 32641 GiTY-ST-aP

TeE MGRM [ Detete TLE O change [ Addition

NAME ANDERSON, JOSEPH H NAME

STREET ADORESS | 1111 SE 22ND AVENUE STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32641 GITY-§T-2P

TLE 3 Delete TME {J Change [ Addition

e | - e NAME .. | - - - - R

STREFTADDRESS | STREET ADDRESS

CITY-5T-2P CITY-5T-2P

e [ pelete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CTY-ST-2P

TME [ pelete TiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE [ Detete TME O Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CmyY-SsT-2P SITY-51-7IP -

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is frue 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 gy trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Frie J. braws Uﬁznioal |

NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

352-372-342|

Daytime Phone ¥

SIGNATURE: mig:fplm(;{ -




