g T FILED

20(;6 LMITED LIABILITY company ¢ 12y 15,2006 8:00 am

ANNUAL REPORT Secretary of State

e ke e
DOCUMENT # 05000078370 04-27-2006 90030 025 ****50.00
4. Entity
FAYETTEVILLE GOLF & TRAVEL, LLC
Principal Place of Business Mailing Acdress L ELTA
PO BOX 48668 PO BOX 48668
ST. PETERSBURG ST. PETERSBURG
FLORIDA, FL 33743 US FLORIDA FL 33743 US
T v N A
Suite, Apt. #, etc. Suite, ApL. ¥, 8, 03302006 Chg-LLC CR2E0B3 (11/05)
City & State City & State e 4. FEI bar Applied For
;7?8' - 33{ q(f 0 Not Apphcable
Zip Country 2ip Country - - $5.00 Acdgitional
§. Centilicate of Siaius Desired ] Foe Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Raglstered Agent
Name
DOLAN, MARK R ESQ.
412 EAST MADISON STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 1000
TAMPA, FL FLORI-DA 12852 - 2o7i Are M. 222/
T [T Prseshees FL |2
8. The above named enlity submits this siatement {or the purpese of chaﬂglng its regisiered office or registerad agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
'8, typed o prmded name of rogistorad sgont and kit § epplcabio. (NGTE: Retrsitred AQSNt LIQNSRre 'eoUred whan reinatatng) DAaTE
Flling Foe Is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9 MANAGING MEMBERS/MANAGERS | 10. ADDITIONS fCHANGES
WILE 0 pelete TILE MM 3 Change gwm
NAME NAME A 2 4 "Da A 3
STREET ADORESS STREET ADDRESS M < A)
Civ-Si-ap cy-§1-ar " 3’
TS Pt I’ t 33
e CF Delete TLE MG e . {1 Change Addilion
e NaE uh;uﬁ,s Grrce Hﬂ-ﬂllﬂl(’ X
STREET ADDRESS STREET ADORESS zs 2207 AU2
Ty -51-2P GITy-ST-2iP =7 pi'—mw pl— 33 ?-l%
ME O petete TmE Ocrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
[= 0. L ciry-s1-BF
THLE O veiete HLE [CJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ZiP cy-81. 7P
TME {1 Detete TiILE O changs [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1.2°
TLE O Dekete HILE O Change [ Addition
NAME NAKE
STREEF ADDRESS STREET ADDRESS
CiFY.5T- P Ciry-S1-oip
11. | hereby certify that the inf wfi sugblied with this filing 90es not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther cenlify that the inlormation
indicated on this repon § and acfurate and that my signature shall have the same legal ellect as il made under oath; that | em a managing member or manﬂge- of the
limited liabtity company or the receiybr gt Inustea empowered to execule this repor as required by Chapter 608, Florida Siatutes.
SIGNATURE: ‘{//{/66 727433 oy
SIGNATURE AND TYPED ON PRINTED MANE OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Date Darvtime Prore &




