X

2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02, 2008 8:00 am

DOCUMENT # L0S000078062

1. Entity Name
GOLF CENTRAL, LLC

Secretary of State

(05-02-2008 90016 032 ***138.75

Principal Place ol Businass

315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

VUUUVYV AV

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AT ORI

Suita, Apt. #, etc. Suite, Apt. #, elc.

04282008 Chg-LLC CRZE083 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3365397 Not Applicabia
- " -
Zie Country Zip Country 5. Ceriiicate of Staws Desied [ 3900 Additional
Fee Requwed
6. Name and Address of Current Reglstared Agent 7. NaPmremd Address efNew Reglstered Agent T
Name

GORNTO, LA. /R

(ornto ;L,a. T4

149 S. RIDGEWOOD AVENUE STE 550
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptabla)

y4y Seuw breeze BILUD. 3 Seide 2o

City DN‘\OV‘R p)c..&c)-r\ FL |z. C;de‘&

8. The above named entity submits his statement for the purpose of changlng its registerad
the obhganuns of reglslered agent.

office or reglstered agent, or both in the State of Fionda | am familiar with, and accepl

SIGNATURE I
' Sigraburn, typad of prnted name of registered agent and Litle it apphicable

(NCTE: Rageslared Agent Sigralurs requesd whan reinsiatng)

DATE

FILE NOWI!l FEE IS $138.75
Aﬂer May 1, 2008 Fee will be $538.75

‘IMake check payable to
Florida Department of State

v

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR (J Detete e [ change [ Addition
NAME ANDERSON, GEORGE D NAME
STREET ADDRESS | 3135 N. ATLANTIC AVENUE STREET ADDRESS
CITY-Si-2p DAYTOMNA BEACH, FL 32118 CITY-ST-2IP
TITLE O oeete TITE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P iy-§1-2p
CTIE_ . [ Delete TILE ~ [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TILE O Delaie TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Dalete TILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
T O Detete T " Ochange * [ Addition
NAME NAME R
STREETADDRESS | - --- ) - STREE? ADDRESS
P I : - CITY-ST-2P

11. 1 hareby certify that the information supplied with this filing does not quality for the exemptions gontained in Chapter 118, Florida Statutes. | further cerlily that the information
indicatad on this report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Y. dFo> §

SIGNATU RE: sﬂh& 'a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, ”hAGER OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




