FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecret,ary of State

1. Entity Name 04-25-2007 90038 016 ****50.00
GOLF DATATECH EUROPE, L.L.C.
Principal Place of Business Mailing Address guv s -
204 SOUTH ROSE AVENUE 204 SOUTH ROSE AVENUE
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 LS
I T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! I-' |‘
Suite, Apt. #, etc. Suite, Apt_#_ elc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3190428 Not Applicable
zp Couniry Zp Country 5. Certilicale of Statys Dested [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addross of New Registored Agont
Name
STINE, TOM
204 SOUTH ROSE AVENUE Street Address {F.O. Box Number is Not Acceptabie)
KISSIMMEE, FL. 34741
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
w,mmummdwwmmdmm. {NOTE: Regaziared AQBIE SQr mquered when DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR [ petee MIE [ Change [ Acdition
RAME GOLF DATATECH, L.L.C. NAME
STREETADDRESS | 204 SOUTH ROSE AVENUE STREET AQORESS
CrY-ST-2°P KISSIMMEE, FL 34741 CIY-57- 4P
e 7 ekt THLE [JChange [ Aodiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CryY-ST-2P CY-57-2P
TME [F Delete TMLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-5i-2p CITY-5T-2IP
TLE [ petete TIME [dchange [ Adettian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
TE [ petse TLE {0 change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-5P CITY-ST-2P
TTLE ] oedete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-87-2°P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accuralg gnd thet my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1 to execute this repont as required by Chaplter 608, Horida Statutes.
SIGNATURE: ‘“\m%%\\v-\ q\ \°\ N %) WU' i A
BORATURE AD TYPED OR SHINTED MARTE OF SIGNING IANAGING BEMBER, IARAGER, OR AUTNORZED REPRESENTATIVE Deytme Phana #




