FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000057524 TS 04-10-2008 90128 037 ***138.75

1. Entity Name

DIRTY FIVE GOLF, LLC

Principal Place of Business Mailing Address bUULLY O_U
2080 BREN 2080 BREN R - ‘
C 27604 RA 27604

R T TR, o] AR RO

!‘-{J

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008  Ghg-LLC CR2E083 (12/06)

City & State & State g 4. FEI Number Applied For
‘ \ "FL/ L/ 20-2894639 Not Applicable

2%'3[0@ L Co& SPS ZBB (aQ)\ Co "tl SP‘» 5. Certificate of Staws Desired [ ,feseggq Additoral

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
FELDMAN, DONNA J ESQ.
19321-C U.S. HIGHWAY 19 N. Street Address (P.O. Box Nurmber is Not Acceptahle)
103

CLEARWATER, FL 33764

City FL ] Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicabla, {NOTE: Regisiered Agent signature required whan {sinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TILE Q‘Dﬁnge ] Addition
NAME PHILLIPS, DONALD E NAME
STREET ADDRESS [~2080-BRENFMOOR DR— staeet anpRess | | L£ G LAD Plot St
GITY-§T-2IP RALEIGHNC~27604— CITY-SI-2IP w ‘FL 3 L kp
TITLE 1 Delete TITLE [ Change ] Addition
HNAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-§7-21P CITy-ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CITY-ST-2iP

11. | hereby certify that the information supplied 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 ang accurate and that my signature shail have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited #ability company or the receiver of trustee empowered to execule 1his report as required by Chapter 808, Florida Statules

2fzjok &2 d-3/00

OR AUT El ATIVE Date Daytime Phone #

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MAN,




