2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000010760 FILED
1. Entity Name
GOLF MANAGEMENT SERVICES OF FLORIDA, LLC
' 07 0T 25 PH 255
— . - oLk TAET O
Frincipal Place ol Business Mailing Address -
122 SANDERLING 122 SANDERLING TALLAHASSE E, f‘LOR!DA
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
P
S T[T KRN ||||\ ARG l}ﬂllf
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country S. Certificate of Status Desired ?ese'ggqaf:;“ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BOELING, BRIAN PGA
122 SANDERLING

WINTER HAVEN, FL 33881

Name

Street Address (P.O. Box Number is Not Acceptable)

L~

City FL | 2ip Code

8. The above named entity submits this state,
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent. or both, in the State 01 Florida. I a tamlllar with, and accept

1o /22 )07

Signature, iyped of pnntad navg{o{

agent and mlWli —__aTE: Rugistered Agent signsture required when reinstating) DAYE

V/
FILE NOW!!! FEE IS $

In accordance with s. 607.193(2)(b), F 8., the limited Mazake check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Dalete TILE O change [ Addition
NAME BOELING, BRIAN NAME -—r1 'SIN 1 1 oE~1 :3?
P ) a1
STREET ADDRESS | 122 SANDERLING STREET ADDRESS 10 ./'—J‘:_.:/I__!?“wﬂlﬂ4§——ﬂ“]_,:1 o K|
ov-s-2k | WINTER HAVEN, FL 33881 CITY-§1- 2P Fea DT I AL
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IF
TIILE O Detete TTLE O change [T Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y -ST- 2P CITY-5T-2P
TITLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P —
NRIITAIQIA m e
TITLE I elete TITLE _][\_[_JJL.[‘ L) lﬂ V_![j_@ajw p Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-ZP
TITLE [ Detete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certily that the information supglied with thi

s not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report is true and acglfate y sign#ture shall have the same fegal effect as if made under oath; that | am a managing member o manager of the

limited iiability company or the recei

SIGNATURE: ] —

SIGNATURE AND T}vﬁ) OR PRINTED NAME%NIN%ANAGINO MEMBER\ANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

d to execute this report as required by Chapter 608, Florida Statuies.

jof 2jo7)

{1 - _—




