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& 4 SIGNATURE

FILED

Jan 25,2006 8:00 am
2006 L'MEERJA‘?_BAEEJR‘%OMPANY Secretary of State

DOCUMENT # L04000022438 01-25-2006 90050 004 ****50.00

1. Entity Name

GULF COAST DRIVING RANGE, LLC

Principal Place of Business Mailing Address
12651 LVD., 4-403 1265 BLVD., 4-403
YERS, FL 33919 FORT MYERS, FL 33919

SRR oy [ AR

f;}fm@ S@""_Mﬁ' Lrrrne 01092006  Chg-LLC CR2E083 (11/05)

Ci Sjale City & State 4, FEI Number Applied For
m, Fl’ 20-1443826 Not Applicable

Zip Country ; Zip Country . . $5.00 Additional

7,7 W M'§A 5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
COSTELLO, TRUMAN J

12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

Street Address (P.Q. Box Number is Not Acceptabls)

e
' 3

eyt City FL [ Zip Code

8. The abeve namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist;are'g! agent,
¥ :

e Signature, typed ;r printed name ol regisierad agenl and Ltk it apphcable. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Feo 1s $50.00 Make check payable to
o Due by May 1, 2006 Florida Department of State
-9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
Tne MGRM O pelete TMLE mhanue [ Addition
KA MILLER, STEPHANIE NANE 9250 Lorlcmeresd Bh. 2 8
STREET ADDRESS | 12651 MCGR) STE 4-403 STREET ADDRESS ‘ s
oY -51-7P RS, FL 33919 cITY-5T1-2P 6?&6{‘61 FL 33928
WIILE 1 Delete TIILE [ Genge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ oelete TAILE [ change {0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-81-2IP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7(P
TME O Delete TLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE [ Deleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: MJQM/ //g/ag Z2B3P 277 /SIS

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE " pate Daytime Fhone #




