FILED

Jan 22,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

01-22-2008 90124 035 ***143.75

DOCUMENT # L05000096061
1. Entity Name
INTERNATIONAL GOLF TRAVEL, LLC
Principat Place of Business Mailing Address 7 -
4271 CONGREVE PLACE 4271 CONGREVE PLACE 60002990
SARASOTA, FL 34241 SARASOTA, FL 34241
R T TG RN

Suite, Apt. #, etc. Suite, Apt. #. etc. 01152008 Chg-LLC CR2E083 (121'06)

City & State City & Siate 4. FE! Number Applied For

59-1984137 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired IE/ 2959 23:‘3?;""0"3'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
. Name
HRIC, MICHAEL _Shtcid(éz A
2801 FRUITVILLE ROAD aal Address (PQ. Box Number is NolAcceplable}
SARASOTA, FL 34237 Svire 20/
' . City, 3 Code
S ASOT A FL | &% 24

8. The' above named entity submits this stalerment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signature, typed or prted narme of regetered agent and tite it applicable. (NOTE: Registered Agent syatime requred when renstating) DATE
FILE NOW!!! FEE 1S $138.75 Make check payable to .

After May 1, 2008 Fee will be $538.75 Florida Department of State - - .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE M ] Delele MLE [ Change [} Addition
NAME TOBEY, PAUL A PRES NAME
STREET ADORESS | 4271 CONGREVE PLACE STREET ADDAESS
CITY-§T-ZiP SARASOTA, FL 34241 Cry-S1-2ir
TITLE L] Detete TTLE [ Change [ Addition
NAME RAME
STHEEY ADDRESS BIREE! RDORESS
OrTy-81-21p CITY-S§T-41P
TALE [ Delete nTE [ Change 3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-zp CY-57-21P
THLE | {1 Delete TImE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIT¢-87-2IP Gy -S1-71P
HILE ] Delete TILE [C) Cnange [ Aadition
MAME NAME
STREET ADDAESS BIREET ADDRTES
Cny-S1-2IP CITY-8T-7iP
niLE [ oetee nE Dl cnange 7] Aodition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-§T-418
11. | hereby certify that the |nfom\dl|<)n supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statules. | further certily 1hal the information

indicated on this reporl is rue and accurate and that my signalure shall have the same legal effect as il made under oath; thal | arm a managing member or manager of the

lirnited liability compa eceiver or trustee empowcered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATUQE‘.EN:E

Dayirne Phone #




