2008 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT Feb 11,2008 08:00 AM
DOCUMENT # L04000030573 - Secretary of State

1. Entity Name

FOURTH TEE, LLC

Principal Place of Busingss Mailing Address
5201 GULF DRIVE 5201 GULF DRIVE
HOLMES BEACH, FL 34217  US HOLMES BEACH, FL 34217 US

GG AEMELMRA

01112008 No Chg-LLC CR2E0B3 (12/07)
4. FE| Number Applied For .
20-1031409 Not Apgicable
,_ . 5. Centificate of Status Desired [ $5.00 Aaditional
. ; e

Fee Required

8, niame and Address of Current Registered Agent

ALEXANDER, WILLIAM F IV
5201 GULF DRIVE
HOLMES BEACH, FL 34217

8. The above named entity submits this staterment for the purpose of changing s ragistared office or registered agent, or both, in the State of Florida. |am tamiliar with, and accept
the obligations of registered agent. : .

SIGNATURE

£+ Bignaiyre, typed of priniec rame of ragrkisred Bpent BNG Ule H apPICIDE. {NQTE. Registered Agant ignature reguired whah rengLalng} DATE

. - :

L FILE NOW!I FEE IS $138.75 : i I

“After May'1, 2008 Fao will bo $638.75 """ " ., WOCOONga4460 o ;
\fter May : e 20/08-50030-007 138,75

8, MANAGING MEMBERS/MANAGERS v
TE MGR
NAME ALEXANDER, WILLIAM F IV |

STREET ADDRESS | 5201 GULF DRIVE
CITY-ST-2P HOLMES BEACH, FL 34217

TITLE MGR

NAME TALBERT, QUENTINC
STREET ADDRESS | 5201 GULF DRIVE

Cry-5T-2P HOLMES BEACH, FL. 34217

TME MGR

NAME VANDEVREDE, DAVID
STREET ADDRESS | 5201 GULF DRIVE

CITY-5T-2P HOLMES BEACH, FL 34217

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TLE
NAME
CSTREETADDRESS | = = =~ =7
CITY-ST-2IP, . »

TE s

NAME .o ean |-
e s |-
Cry-§7-7pP

11. | hereby cartify that the information supplied with this filing does not gualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cefify that the information
indicated on this raport is true and accurate and that my signature shall have the seme legal efiact as if made under oath; that 1'am a2 managing member or manager of the
limited liability company or the receiver or lrustee empowerad o execute this repart as required by Chapter 608, Flonda Statutes. -

SIGNATURE: _ —— e D LoF S IH -5

BMGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, R AUTHDRAIZED REPRESENTATIVE Date Daytime Prone 4




