FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DWS GOLF PLAYING COMPANY, LLC

Principal Place of Business Mailing Address 4 u U ﬂ 0 4 6 9 ‘

625 AUDUBON BLVD 625 AUDUBON BLVD
NAPLES, FL 34110 NAPLES, FL 34110
e s = I ACAOAE ORI I
Suite, Apt. #, efc. Suite, Apt. #, efc. 01052006 Chg-LLC Y CRE0B3 (11/05)
City & State City & State 4, FEt Ngmber . oy — Applied For
&2— - l 68 ZbZh Not Applicable
Zp Country U 9 Zp Country U§ 5. Certificale of Status Desied [ gi-ggqﬁf;ji“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
- Name - i T ' - - - -

STEELE, WILLIAM BENSON

625 AUDUBON BLVD : Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34110

City FL | Zip Code

8. The atove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printes name pi registared agsnt and tils if applicable. ({NOTE: Registared Agant signature required when reinstating) DATE
Filing Fee is #50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 19. ADDITIONS/GHANGES
e PRES sPEA 7 O Delete we O Crange (] Addition
NAME Iames F.ulHrre T2 NAME
SIREETADORESS | 3 2.5 S ardus? fon) 2 <L STREET ADDRESS
CITY-57-2iP MAPCES . Z44i/O CIrY -1-21P
me SecreFYLY O3 Detete e ‘ O Crange [ Additor
NAME Somes L. Avce - NAME
SEET A0RESS | 727 ARENTWOOD> Foral7 STREET ADDRESS
ov-§7-2p voapces Fe 4o CIFY-ST-21P
Ll Fanik CaAanon) 1 Delets T Clcrange [ Addition
e | A RGESL .. - NAME AN ; - = —_—— .
SREETA0ESS | ¢ R 30 PEOs CréE) LGn€ SIREET ADDRESS
CiY-5i-2P Maltcecs =< B dif0 CITY-ST-2IP
T A BrrAGETL . O Dekete TLE OlCoange [ Addition
e Ao TARC oD e
STREE? ADDRESS 1527 AvRVAAY DA STREET ADDRESS
CITY-ST-2P AJ A& €S [ 2D CITY-ST-21P
TILE - O Delete TITLE [T Change (O] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIFLE [ oelete TAILE [ Change [T Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. 1 heraby certify that the information supplieg with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 recejer or trustpé empowerad 1o execute this Jepog as requiged by Chapter 608, Florida Statutes.

-

SIGNATURE: // . //l/éff/) t}{:ﬁéé 239-897-2229

SIGNATURE ANRAYP D AR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




