FILED

2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # 05000036150 03-30-2006 50193 029 7773000
1. Entity Name
4 GOLF, LLC
 Dd

Principal Place of Business Mailing Address
3 FRANKLIN COURT 3 FRANKLIN COURT
SOUTHAMPTON, N/ 08088-9064 SOUTHAMPTON, NJ 08088-9064
T s 00 AR

Suite, Apl. 4, etc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-2685471 Not Applicable
Zip Gountry Zp Country 5. Centificate of Status Desired O gese'ggqﬁdm‘ﬂﬁo“al
6. Name and Address of Current Reglstercd Agont 7. Name and Address of New Reylstered Agent
Name
NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOQUTH, SUITE 201
NAPLES, FL 34102
City FL | Zip Code

e londisn. sl vlbs

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing itfyegigjered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

Signature, typed of prinled name of ragistared agent and g 1 wfﬂcablo {NOTE: Asgisterad Agent Signanse requiredwhen rensiating) DATE

Filing Fee is $50.00 U Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [3 pelete TITLE [ Change [ Addition
MAME RUSSO, JOHN S NAME
STAEET ADDRESS | 3 FRANKLIN COURI STREET ADDRESS
CITY-$T-2IP SOUTHAMPTON, NJ 080889064 CITY-57-21F
MLE MGR O delete TILE £ Change (] Addition
NAME GUTMAN, LOUIS A NAME
STREET ADDRESS | 23 GALLOPING HILL ROAD STREET AQDAESS
CITY-§T-2P CHERRY HILL, NJ 08003 CITY-ST-21P
TTLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-81-2IP CITY-5T-7i7
TIiLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-Si-2IP Ciry-$1-71P
TLE [ petete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2P
TITLE T Delete TTLE {J Change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certify that ihe information supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurgfe and that my signaiure shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the reegi ustgd empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Johe . Russo 2-QY-06  (pi-47/ 090/

SIGNA{URE AND TV:E% OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phans #

~— 7



