FILED

u Feb 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State

02-07-2007 90112 018 ****50.00
DOCUMENT # L06000049759
1. Entity Neme
GOLF STRATEGIES~BRIDGEWATER, L.L.C.
Principal Place of Business Mailing Address
737 MAIN STREET, SUITE 201 737 MAIN STREET, SUITE 201
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
T MR NG RAINE
Suile, Apt. &, atc. Surte. Apt. #, elc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEl Number, (f Appliod For
- ,—?0"/27?53 Not Applicable
e Country i Country 5. Cenificats of Status Desved 0 $5.00 Additional
Fes Required
6. Name and Address of Currsnt Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
STEPHEN W. MQORE, PA.
8200 BRYAN DAIRY ROAD, SUITE 300 Steet Address (P.0. Box Numbaer is Not Acceptable)
LARGO, FL 33777
City FL | Zip Code
8. The above named entlty submits [his stateman for Lhe purpose of changing its registarad oftico or registered agent, of both, in the State of Florida. | am familiar with. and accept
tho obligauons of regisierad agent.
SIGNATURE
Sonaaure, typad o prrwsd resme of ropisaned spent LI KN f AOORCAOM. {NCHE: ReQmtorsa AQHn SRRV N whn navstang} Oare
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State
2 MANAGING MEMBERS MANAGERS 10, ADOITIONS/CHANGES
TMeE MGR £ Delete e O cmnge [ Adaltion
L WHITE, DOUGLAS WAME
STAEET ADDRESS | 737 MAIN STREET, SUITE 201 STRLET ADORESS
Y. 51.0P SAFETY HARBOR, FL 34695 CIry-S1.21P
s O Desete TME O crange [ Adgition
HAME MAME
STREET ADORESS SIREE] ADGRESS
or-s1- P cry-sr. e
e [ Detere TIRE Ocmne O Ascition
NAME NAME
STREET NIORESS STREET ADORESS
CIFy-S3. 0P carv-st-ap
me {J oviete e O crange [ Addition
NAME NAME
STREET ADGHESS STREET ADORESS
cry-s1-a¢ CIvy-ST-2P
WILE [ Detmte Tne [J Chage [ Addition
NAWE HAME
STREET ADDRELS STREE1 ADORESS
CIiy-51-7P Liy-s1-a7
me T Detete e C Crange [ Acaition
A HAME
STREET ADDHESS STREET ADORESS
cify-SI-3P ciry-st.ap
11, 1 heraby certily that tha inlormation supplied with thia filing doas not qualily for the exemptions eontained in Chapter 119, Forida Statutes. | luriner Certify thal iha information
indicatod or this report 18 irus ang accurate and that my signalure Shad have the 5ame legal oflect as il mage under oath: thal | am a managing membar or managar of tha
limiled liability compary or the receiver of [rustoe cw@ea‘nm::m 1his repon s requireq by Chapier 808, Florida Stalutes.
737- 7ot
SIGNATURE: / /.30 / 07 7533
SGNATURE ON AUT TaTrvE 7 oen it Prone #




