FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04000006975 ecretary of State
1. Entity Name 04-06-2006 90300 049 ****50.00
GOLF DATATECH EUROPE, L.L.C.
Principel Place of Business Meiling Address
204 SOUTH ROSE AVENUE 204 SOUTH ROSE AVENUE
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
GG GG
2. Princlpal Place of Business 3. Mailing Address Il
Sule, Apt. #, etc. Sulte, Apt. #, elc. 03302006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
APPHED-FOR 5'3 lqoqag Not Applicable
Zip Country ap Couniry 5. Certlficate of Status Desired O giggqadﬂm'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registarad Agent
Name
STINE, TOM
204 SOUTH ROSE AVENUE Street Acdress (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code

8. The above nameg entity subrmits this statement for the purpose of changlng Its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sgoahae, typed or prnted nama of A &3 L . {NOTE: Agtrt recrred when Q) DATE

Filing Fee s $30.00 Make check payable to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TE MGR [ Delete TLE O crange [ Addition
NAME GOLF DATATECH, L.LC. NAME
STREETADDAESS | 204 SOUTH ROSE AVENUE STREET ADDRESS
CiTY-ST1-2P KISSIMMEE, FL 34741 Cry-s1-2°P
TIE T Detete TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2P i CTY-ST-2P
TILE [ Datete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-ZP CIFY-S1-ZP
TTLE [ etete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GY-5T-29
TILE O petete TTLE O crange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P CITY-57-2P
TITLE [ elete TE O change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P CITy-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chepter 119, Florida Statutes. | further centify that the information
Indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liabllity company or the ¢ r tri ered (0 execute this report as required by Chapter 508, Florida Statutes.

“Tos L She ol 1344t

WWMWMGMMMMQMWAM Daytrna Phone ¢

SIGNATURE: .




