X

2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

DOCUMENT # L05000112408

4. Entity Name
JAY MORELLI GOLF SCHOOL, LLC

FILED
Jun 28, 2007 8:00 am
Secretary of State

06-28-2007 90061 014 ****55.00

doan--

Princlpal Place of Business Mailing Address
1601 SE 8TH AVE, 1607 SE 8TH AVE,
#369 #369 :
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US
e A GG A AL
Suile, Apt. #, etc. Suite. Apt. ¥, elc. 05012007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
NUT APPLICABLE - Nol Applicable
Zp Country “ip Country 5. Certifc ate of S1aws Desired B/ ggg?q:l‘r,:dw
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MORELL), JAY

1601 SE 8TH AVE

#3869

CRYSTAL RIVER, FL 34429

Strest Aodress (P.O. Box Numiser is Not Accepteble)

City

FL l Zip Code

B. The above named entity submils this slatement for the purpass of chanQing ils registerad cifice or regisiered agant, of both, in the Siate of Florida. | am tamiliar with, and accepl

tha obligations of registered agent.

SIGNATURE
Signadure, typed or printed neme of reg agent arwd N i# (NOTE: Rwpistorsd Agent signaire reguw og when rensilatng) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Deparimsnt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
nmnE MGRM T Delete TLE [ change ] Aodition
MAME MORELLI, JAY NAME
STREETADORESS | 1601 SE 8TH AVE, #369 STREET ADDRESS
CiFy-51-2p CRYSTAL RIVER, FL 34429 CTY-ST- 2P
e [ Delets e [J Change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CeTY-ST- 20 OITY-ST- 2P
TRE O cete nME [ Crange [ AddRtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TME ] Delete TIE (G Change ] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CAaY-§T-ZP
e 7 Detete Tme [ charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cay-S1-op CITY-ST-2IP
me O delete TLE [ change [ Additian
NAME NAME
STREES ADCRESS STAEET ADDRESS.
ony-St-2p CITv-SI-2P

11. I heraby cerify thal the information suppiied wilh this liling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this roport is rue and accurate end that my signalure shall have the same legal eflecl as i' mads under oath; that | am a managing member or manager of the
limited liability compary of Ine recever of trustee empowered lo execute this repon as required by Chapter 608, Fiorida Statutes.

o

i

G

SIGNATURE:

) Y rs
4/22«/ 7F  Joa V—//ﬂf"

SIONATURE AND TYPED QR FRI@NAIE OF BICHING MANAGING MEMBER, NANAGER OR AUTHORLIED REPRESENTATVE

’ Oty Gyt Prone #




