] FILED

’ Jan 28, 2008 8:00 am
2°°°.L'”R’ER&A&%{EHJ&%‘?M"A“" Secre,tary of State

DOCUMENT # L04000043681\ 01-28-2008 90069 015 ***138.75

1. Entity Nama

GUERIN RIFE PUTTERS, LLC

Principal Place of Business Mailing Address

105 COMMERCE WAY 105 COMMERCE WAY Bﬂ 0 04 1 8 2
SANFORD, FL-32771 SANFORD, FL 3277
2. Principal Place of Business - No P.O. Box# - 3. Mailing Address HIIH'H I“ Ilm I‘l” "m "m Il)” "m ""I HHI I“” m” 'mllm !"‘
150 Cenfyal faric T, 1250 Contval (k. D,
Sulte. Apt. #. etc. Suite. Apt. #. otc. 01162008  Chg-LLC CR2E083 (12/06)
& State ity & Siate 4. FE! Number Applied For
gmém\ Sen-hid U 20-1219094 Not Appiicabie
32'5’\’7") \ (\:_?[LEE?’* '23@—3:7’7 l CCir}r-yF\ 5. Certificate of Status Desired Il Eg'ggqt’;:’:c;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
BARFIELD, JAMES B‘omu Bmﬁ@elc\
105 COMMERCE WAY Streel Address (B0, Box Number is Not plable}
SANFORD, FL 32771 } 350 R 1Y

CilS\ r‘—: ! . FL ]ZipCode

8. The above narpeﬂ engty submits this siatemem tor thgpurpose of changing its reglslereg,ojhcs of registered agent, or both, in the State of Florida. { am familiar with, and accept
1he obligalions of registered agenl. A(

S A | /23108

ey
8, typed o orinted name of registered agent and Itk if lu /ﬁO'IE Registersd Agent signature required when reinstaung) DATE
FILKQWIH FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM (% Dalete TILE E’Cmnge [ Addilion
NAME RIFE, GUERIN NAME
STREET ADORESS | 402 NORTH LAKE BLVD, # 1000 smeeraooress | |50 Gavival P O
civ-sT-2F | ALTAMONTE SPRINGS, FL. 32701 onY-Si- 2P Sm{u‘c\‘ 5 33777
TIE MGRM T Delete THLE ‘g’cnange £ Addition
NAME MOLLOY, MATTHEW NAME
STREET ADDRESS | 105 COMMERCE WAY simeersooress | 1260 Cetvall (v Or.
oy-sT-2P | SANFORD, FL 32771 CITY-51-2P §m§>d, e a0
me | MGRM 1 pelete (it Kfhange [T Addition
NAME BARFIELD, JAMES NAME
SIREET ADDRESS | 105 COMMERGE WAY sweeranokess |1 250 Cevbenl Pavic OF
crestzP | SANFORD, FL 32771 ovsiar | Sondord, B 3D
TITLE O pelere TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CIry-S1-21P
TITLE O pelete HILE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
cIry-§1-2P CTY-SI-2IP
TILE . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P - Clty-st-2p

11. | heraby certify that the information supplied with this fiting dees not quality for the exemptions contained in Chapler 118, Florida Statutes. | lurther cortify that the information
indicated on this reporl is true and accurate and that my signature shall bave lhe same legal effect as il mada under cath; that | am a managing member or manager of the
limited liability compan e receiver or trustee empowegetd to execule this report as raquired by Chapter 608, Florida Statutes.

- | I B /cF UoJ-523- 1oSY

D TYPED OR PRINTED NAHE OF SIGNING M.AN}G&G M/‘ER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylma Prong #

/(/



