a FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L04000044489 ) Secretary of State
1. Entity Name . 03-09-2005 90006 012 ***150.00
WHITFIELD GOLF TOURNAMENTS, LLC "
Principal Place of Business Mailing Address
7407 $.E. HILL TERRAGE 7407 $.E. HILL TERRACE JUYVR v
HOBE SCUND FL 33455 ) HOBE $OUND FL 33455

R DGR SR

2. Principal Placas of Business 9. Mailing Address

Suite, Apl. #, alge

]
Suite, ApL. #, et
- 15t MOORE CR2E083 (10/04)
. N ,?wf@

City & State 4. FEl Number Applied For
20~/ ZZ; C{(Lr Not Applicable

Zp Country Zip Counzy 5. Cerlificate of Status Desited [ gg'g?q':;gm‘“
. Name and Address of Current Registered Agent 7. Name and Addrasa of Now Registared Agent
- —o T~ T
e :gviglitglEE.La‘[SlngEﬁhAcg = = — — 7| " Street Address (P.O; Box Nambér is' Nat Acceptable) ‘ - -
HOBE SOUND FL 33455
City FL I Tip Cods

8. The above named entity submits this statament for the purpase ef changing its registerad office or registered agent, o bath, in he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnare, (vped o pinied nome o TATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIE MGRM 3 Deleta IHILE O change  [C] Adeilion
MAME WHITFIELD, RICK NAME .
STREET ADORESS | 7407 S.E. HILL TERRACE SHREET ADDRESS
an-3i-0F  |HOBE SOUND FL 33455 Qry.sr.2e
ME O Deleta HTLE [ change [ Addition
HAME MAME
STREE) ADDRESS SIREET ADDRESS
ory-S1-7IP CiTY-SI- 1P
e S DOpuele - - 8§ e . . -~ O crangs - -] Adduon
NAME .  ———— ma e m— ] NAME . —_— ~
STREET ADDAESS STREET ADDAESS
Clre-57- AP ar-s1.zp
-E - - - T Delete ‘A [ change [ Addition
HAME NAME
SIREET ADORESS SIREEF ADDRESS
oy-51-aP aty-st.zp
HE ] petete 1NE (D change 3 Adeution
RAME . NAME
SIREE | ADORESS SIRECT ADORESS
cry- St GHY-51-20
e 3 Detete ine O chage [ aition
NAME NAME . .
STRELT ADDRESS ) ) ) ’ STREET ADDRESS T ST LT T
oty-§1-7IP CITY-S1- 7P

11. | haraby certily that the informalion supplied with this filing doas not gualily fos the exemplion stated in Section 119.07{3)i), Florida Stattes. | further certily that the infoimation
indcated on this report is rue and accurate and that my signature shall have the samae legal effect as if made unger path; thal | am a managing member of manager of the
iimiled lability company or tha réceiver or rustee em ed to,exacuts this report as required by Chapter 608, Florida Statutes,

Z-z 06

Sl GNATU&ET :

UAE AND TYPED DR EMBER, MANAGER. OR AUTHORIZED REPRERENTATIVE

Phome ¢




