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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2007

AZINGER GOLF GROUP, LLC
7280 N. LEEWYNN DR
SARASOTA, FL 34240

SUBJECT: AZINGER GOLF GROUP, LLC
Ref. Number: LO4000030345

We have received your document for AZINGER GOLF GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6020.
Letter Number: 707A00012401

Tammi Cline
Document Specialist
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2007

AZINGER GOLF GROUP, LLC
7280 N. LEEWYNN DR
SARASOTA, FL 34240

SUBJECT: AZINGER GOLF GROUP, LLC
Ref. Number: L0O4000030345

We have received your document for AZINGER GOLF GROUP, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 507A00017261
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COVER LETTER

TO: Registration Section
Division of Corporations

A2 o R Lol SO0 ﬂ/a 22 C

(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

O K /T Lor

(Name of Person)

A2/ B Lo g,@y/f 2o Co

(Firm/Company)

T2P0 A LEELI Ly ADi)

(Address) 7

Py <

SARLSO TH 2 BF2L0

(City/State and Zip Code)

For further information concerning this matter, please call:

P EEITY [VEE oot 7727 Fr2th (ze)

(Name of Person) {Area Code & Daytime Telephmne Nﬁi’nber)
=D = -
i =y 2a
3:'5;‘ =2 e i
STREET/COURIER ADDRESS: MAILING ADDRESS: by s { urn
Registration Section Registration Section n ‘o
Division of Corporations Division of Corporations R g cal
Clifton Building P.O. Box 6327 Bl e
2661 Executive Center Circle Tallahassee, Florida 32314 oF
Tallahassee, Florida 32301 8
Enclosed is a check for the following amount:
\%&25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



. .e . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ﬁ[l

ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. <

1. The name of the limited liability company is: 2 SLR &2 F LKoY ’/d LLC

2. The mailing address of the limited liability company is : _ZZFL AT Lo EE LIty d AP 2K,
SHLHBPTHR L BE2E0
d

Y4.20 04

3. Date of filing/registration in Florida

LOF P02 2 p2 45

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

~ Dy /’%—-/75/&74-}74/7*”—1——

Nanfe
[O2B Mrr@tee gre . 0.
Address
Bradbr7pro, = ISHEZIS 5 o
City, State and Zip = %
‘ coos
6. The name and address of the new registered agent and/or office: A % v
- B
oMo . Latiend L2 o -
Name Mo s 5’“11‘{:
[OZ2 manatee gee. p’. o 0 T
Florida street address (P.O. Box NOT acceptable) %2 ~
on o
LrriZen o0, 7L FELEZDS

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
zla_nclij_tl}_le busipess office of the registered agent will be identical. Or, in the case of a Florida limited
1abthity_conp;

ny, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

bérs of the limited liability company or as otherwise provided in the articles of organization
c#ting agreement of the limited liability company.

(Sigriature of 3 ber or a ized representative of a member)
? . KIL\ WL

(Printed or typed name of signe¢)  \

I her(f

comply with (e provisions of all statu
and{; gm 'sflam .!':'a‘lfr2 with ani ]

%’%’51

(Signature of Registered Agent)

by accept the appointment as registered.agent and agree o ‘?

ct in this capacity. I further agree to
es relative (o the proper and complete ierformance of my duties,

and dccept the obligations of my position a reglstﬁre

FS. Or, if this do}g‘ument is ﬁem filed b/f

eby co i

agent as provided for. in
to merely reflect a c

s a:;g,e in the regi tﬁred office
ability company has been notified in writing ofst is chdnge.

nfirm that the limited

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



