FILED

Apr 17,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000022438 04-17-2008 90162 025 ***138.75

1. Entity Nameg

GULF COAST DRIVING RANGE, LLC

Principal Place of Business Mailing Address 5 G 00 3 8 78

9250 CORKSCREW RD 9250 CORKSCREW RD

SUITE 8 SUITE 8
FORT MYERS, FL 33819” FORT MYERS, FL 3
PR S S R OR R E O
Suita, Apt. #, atc. Suita, Apt. #, atc. 01082008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1443826 Not Applicabla
Zip Country 4 Country " i $5.00 Additicnal
9 %% %?92_6 5. Certificate of Status Dasired O Feo Requited
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglsterad Agent

Name

COSTELLO, TRUMAN J

12670 NEW BRITTANY BLVD., SUITE 101 Sireet Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity.submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept
: the obligations of registafed agent.

SIGNATURE S e
. Sigratwe, typed or pmigi name of regesterad agent and tile i spplicable. {NOTE: Regastared Agent sigratura raguired when rensiating} DATE
FILENDWI!I FEE'TS $138.75 Make check payable to
After May 1, 2008 Foo.will be $538.75 . Florida Department of State °
¥ Tt ’ .
9 -~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES pd
me MGRM O Delete e O change (8 Addition
NAME MILLER, STEPHANIE . NAME
STREET ADDRESS | 9250 CORKSCREW RD ; {7"‘4’&’-* @ STREET ADDRESS M/ @
CITY-ST- 2P ESTERO, FL 33928 CIy-S1-2P
TITLE [ Delete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-21P
1MLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 pelete TITLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE [ Deleie TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE 3 Delate TMe [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. i heraby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 or trustee empowared lo execula this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Qé.g&é-——f )Ou//.’ //1;27’///0.90

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

RIF - I T7T-ISAS

Oal Daytiema Phone #

7{?@{3’/154;\1 = iller




