“2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

'DOCUMENT # 04000086448 " Feb 01,2006 08:00 AN
AUTOGRAPH GOLF BALL, LLC Secretary of State
Principal Place of Business Majling Address
e e S

AT
01032006 No Chg-L1.C CR2ZE083 (11/05)
DO NOT WR[TE IN THIS SPACE < Tl Nureber Appiied For
02-0744033 Not Applicabie
8. Cortificate of Status Desired [} gi-ggqmg”‘ma‘

6. Name and Address of Current Rogisiered Agent
PORTER, ROBERT
1648 RIVER BIRCH AVENUE DO N OT WRITE
OVIEDO, FL 32765 IN THlS SPACE

3. The above named entity submits this statement for the purpose of changlng its registered office or rééiétered agent, or both, in the State of Florica. 1 am familiar with, and accept '
the obligaticns of registered agent.

SIGNATURE , - . .
Signature, typed or prmied tame of registerad Bgont and tide if applicable. MOTE. Ragt Ageni g quiran when reinstating} DATE

Filing Fee Is $50.00 HEN00041 4533
Due by tay 1, 2008 (2t 1/ 0E-BIN5E-013 50,00

9 MANAGING MEMBERS/MANAGERS
TILE MGR

RRAME PORTER, ROBERT

STREET ADDRESS | 1648 RIVER BIRCH AVENUE

CITY-57-2F OVIEDO, FL 327685

TLE
NAME F
STHEET ADRESS
CITY-ST-2p

TIELE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREER ADDRESS
CITY-ST-2P

STREET ADDRESS
CiTY~$7-2P
TRE

HAME

STREET ADDRESS
CiTY-57-ap
11. | hereby cenify that the information supplied with this filing does not qualify for the ex;rnpﬂons contzined in Chapter 119, Florida Statutes. | further certify that the infcrmaﬁot-&

incicated on this report is frue and accurate and that my signature shall have the same logal effect gs if made under cath; that | am & managing mamber ar manager of the
limited liability company or the recaiver or trustee smpowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁ “ilzlow

SIGNATURE ANDTYPED OR PRINTED H.AHE OF %lGMHG HANAGN&!ELIBER. OR A-UTHDMZED REMSEITAWE » . D}te Daytima Phone #




