FILED

2006 LML LRBILITLSOMPANY R retary of State

01-12-2006 90036 006 ****50.00
DOCUMENT # L05000066390
1. Entity Name
SPORTS TURF ATHLETIC FACILITIES & SERVICES, LLC
Principal Place of Business Mailing Address
4 MENDOTA LANE 4 MENDOTA LANE
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
T v KGRI ORI me
Suite, Apt. #, eic. Suite, Apt. #, atc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2.0‘ wqqz 4 q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.gg“i\i:i:;tional
G. Name and Address of Current Regiatared Agent 7. Name and Address of Hew Reglislared Agent
Narne
FLECK, JOHN F
5488 N.E. 2ND TERRACE Street Address {P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33308
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am lamiliar with, and accept
the obfigations of registerad agenl.

SIGNATURE
Signature, lyped or prntad nama of registsred agent and tille if apphcable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fee is $50.00 ’ LB Make check payable o

Due by May 1, 2008 o Florida Department of State
9, MANAGING MEMBERS /MANAGERS $0. ADDITIONS/CHANGES
inl3 MGRM ] pelete TME [ Change [ Addition
NAME PRESSLEY, GEORGE J NAME
STREET ADORESS | 4 MENDOTA LANE STREET ADDRESS
CLiY-ST-2P FT. LAUDERDALE, FL. 33308 CITY-ST-2P
TinLE MGRM 7 Delete TME [Jchange [ Addition
NAME FLECK, JOHN F NAME
STREETADORESS | 5488 NE 2ZND TERRACE STREET ADDAESS
CiTY-ST-21P FT. LAUDERDALE, FL 33308 CITY-5T-2IP
TILE MGRM O Delete TILE [J Change [ Addition
NAME BLANCHARD, MARK NAME
STREETADDRESS | 61 N.E. 48 STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33334 CIry-§1-2P
TMLE [ pelete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O petete Tme D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-ap CITY-ST-2P
TIME 3 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2P CITY-ST-21P

11. 1hereby centily that tha information supplied with this liling does not qualily for the exemptions conteinad in Chapter 148, Florida Statutas. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effact as if made under oath; that | am a managing membagr or manager of the

limited liability company or the recaiver or trustee e| wared to ute repgshas requirad by Chapter 608, Florida Statutes. e
SIGNATURE:
Dato

SIGNATLURE AND £0 OR RRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytsma Phone ¢

N




