2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 14, 2007 8:00 am

DOCUMENT # L06000064017 Secretary of State
1. Entity Name
INNOVATIVE GOLF TECHNOLOGIES, LLC 05-14-2007 90369 024 ****50.00
Principal Place of Business Mailing Address
3920 CRAYRICH CIRCLE 3920 CRAYRICH CIRCLE YULluouw:
ORLANDO, Fi. 32839 ORLANDG, FL 32839 A N
T e P e ARG R ER B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
205743 623 Not Applicable
ap Country Zp Country 5. Centificats of Staws Desired [ ?ase g?q Addiionsl
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name

FISCHER, JOSEPH

3920 CRAYRICH CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)

ORLANDO, FL 32839

City Zip Code

FL

8. The above named)m:bmts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

e D Bl Toeopl Bl b et e

{NOTE. Regemred Agent signature l&:lu!jd’ whean reinatating )

SIGNATURE Dﬂﬁ/wpod aﬁﬂdnmduosmad aoemandnzblapp
Make check payable to v

| : frh/ﬂreelssso.no

N Due by May 1, 2007 Florida Department of State
9. ’ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Delete THLE O change [ Addition
NAME CHANG, DALE U RAME
STREET ADDRESS [<2900 SUNBITTERN COURT STREET ADDRESS
ciry-st-ap WINDERMERE, FL 34786 CITY-ST- 2P
TITLE MGRM O Delete LE [Jchange [ Addition
NAME FISCHER, JOSEPH NAME
STREET ADDRESS | 3920 CRAYRICH CIRCLE STREET ADDRESS
CITY- 5T-2IP ORLANDO, FL 32839 CITY-ST-TIP
mME O elets TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-71P
TMLE 3 Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Gy -5T-2P
TILE ] Defete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2°
TLE [ pelete TIRLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for 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 of manager of the

lirmited fiability comparty or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/// s b f//‘c//zf"%m/f %AWZ

TYPED QR PRINTED NAME OF SIGNING MANAGHNO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4715775

Daytima Phone #

SIGNATURE:

HIGNATUR|

e




