FILED

2005 LIMITED LIABILITY COMPASY Jun 13, 2005 8:00 am

ANNUAL REPORT !

DOCUMENT #L04000086448., ¢ Secretar Yy of State
1. Eniity Nama - 05-02-2005 90084 017 ****50.00
AUTOGRAPH GOLF BALL, LLC
Principal Place of Business Mailing Address
1648 MIVER BIRCH AVENUE 1648 RIVER BIRCH AVEKUE VU UUNS A
OVIEDO, it 32765 OVIEDO, FL 32765
T s LR T
Suite, Apt. ¥, elc. Suite, Apt, ¥, etc. 03042005  Chg-LLC CR2E083 (10/03)
City & S1al City & Siat ‘ FEl Numbet Applied For
i i} " q Ll 03 5 Not Apphicable
e Counry ze Country 5. Cenificnto of Status Dosved [ Eg g?qmm'
§. Name and Address of Current Reglstored Agent 7. Name and Add of Now Raglstered Agent

Name
PORTER, ROBERT

1648 RIVER BIRCH AVENUE Srreet Address (P.O. Box Number i Not Acceplabie)

OVIEDO. FL 32785 -

Cuy FL rZip Code

8. The bove named entity submits this statement for the purpose of changlng its registered office or registered agant. or both, in the Stata of Florida 1 am iamiliar with, and accept
the cbligabons of ragistered agent.

SIGNATURE
Sty Tk or n L i) MIGPSistact ngwed s 16 ¥ ADDRCHIW. TNOTE: Pagytiun 4 Agunt SiFERAE richis 0 whop IWSLIWNG ) DATE
F-li Fee is $50.00 Maks check payable 1o
y May 1, 2003 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

e MGR (3 Detete T™F O Change (7] Admiion
NAME PORTER, ROBERT NAE

STMITADONCSS | 1648 RIVER BIRCH AVENUE STREET ADORCSS

ar-st-or | OVIEDO, FL 32765 cIre-51-pP

TIE [ deete me Ochnge [ Acdition
AME NAME

STREET ADORESS STRUET ADORESS

o151 oSt

™ B oelae e DOtree [ Axntion
M HAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2P LITY-S1- AP

e [ Octers TiLE CJirange [ Addeon
FALE HAMT

STREET AQOSESS STREET ADDAESS
-Ciy-SI-p TY-5i-0P _—

e {7 peize e O Change [ Agzdion
NAME NAME

SIRFTY ADCHESS STREET ADDRESS

ory.S1-np OTY-ST-20

T 2 vewto nne Ocomage [ Aadiicn
v AT

STREFT ADDRESS STRENT ADDRESS

an-sr-ar ISt 2P

13. I hergby certily thal the imfermation supplied with this filing dees not qualily for the exemption stated in Section 119.07{3)i), Flortda Statutes. | further cartify that the Information
snChcatad on this report is true ana gccurate 2nd that my signature shall have the same legal eftect as if made under aath; that | @m a maneging member or manager of the
limited llability company or the receiver ar trusiee ampawered (o execule this repost 8s required by Chapter 668, Parida Stalutes.

IGNATunEm 3| F)lOS‘ U0 977711

mmwmwﬂﬁwmmmmwnm Dayins; Phone 8

—

¥



