2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
13, 2006 8:00 am

DOCUMENT # L05000098894

1. Entity Name

THE GOLF COMPANY, LLC

%
ecretary of State

(09-13-2006 90046 030 ****50.00

Principal Place of Business

3000 WESTCHESTER AVENUE
ORLANDO, FL 32803

Mailing Address

3000 WESTCHESTER AVENUE
ORLANDOQ, FL 32803

b B

2. Principal Place of Business

3. Mailing Address

RTHRRMAETENRATRY BRI

Suite, Apl. #, etc. Suite, Apl. #, etc.

N }158222005 Chg-tLC CR2E083 (11/05)
City & State City & State -4, FEI Number : Applied For
AD A 2T K Not Applicable
Ze Country Zp Country 5. Certificate of Status Desirect O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ————— - - o -

—_—

KESSLER, PETER

3000 WESTCHESTER AVENUE Street Address (P.O, Box Number is Not Acceptable)

ORLANDOQG, FL 32803

City

FL I Zipp Code

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

SIGNATURE

(NOTE: Registerec Agent signature required when reinstating)

.
Signature, typed or printed name of regisigred agent and fitle if apalicable.

Filing Fee is $50.00
Due by September 6, 2008

Make check payable to
Florida Department of State

\

9. il MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TME MGRM T, 3 Delete TITLE [ Change [ Agdition
NAME KESSLER, PETER NAME

STREET ADDRESS | 3000 WESTCHESTER AVENUE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32803 CITY-ST. 2P

TALE [ Delete THLE [ Change (] Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-§T-2IP

TITLE ] petete TIME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

TMLE O oelete TITLE [ Change [0 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

TINLE 7 pelele TITLE [Ocnange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2IP T~ R CITY-ST- 2P

11, | hereby certify that the inforfhation sqpplied withythis flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irde and acfurate and thay/ny signature shall have the same legal effect as if made under oath; that | anya managing member or manager of the
limited Dability company or the receivi or rusteelesfipowerdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ A ﬁ{M _ ?E‘I‘iimkgﬂl?ﬁﬁLC’lZ GI‘ b/?ﬁfa ‘{07@{18’2«%’“#

T




