FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUSNLaijAENT #106000110922 01-22-2007 90150 028 ****50.00
THE INDOOR GOLF CENTER, LLC
Principal Place of Business Mailing Address B : . -
12410 RAMHS ROAD 7211 HIAWATHA PARKWAY ' ‘s'-’
HUDSON, FL 34667 US SPRING HILL, FL 34606  US 0004 59? .
T ST TR OO AR AR
Suite, Apt. #, ete. Suite, Apt. #, slc. 01132007 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
HO-S9YOS ISR Not Applicable
Zp Country ap Couniry 5. Certilicate of Status Desired O Ei'ggql’:?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CAMPBELL, JACQUELYN R
7211 HIAWATHA PARKWAY Street Addrass (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608

City FL ‘ Zip Code

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

SIGNATURE it
Slgmnul_'e. typad or pﬁhtec rame of regisiered agent and e i apphcable. {NOTE: Regustered Agent signature requicsd when reunstatng) DATE

Filing Fee is $50.00 ‘ Make check payable to S

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM O detete L [ Change [ Addition
NAME LAFALCE, STEPHEN A NAME
STREET ADDRESS | 1086 HOOK DRIVE : STREET ADDRESS
CITY-5T-2IP SPRING HILL, FL 34608 CHTY-5T-2IP . ]
me - | MGRM ﬂ’ueh{e TinE . IR O Change [ Addition
NAME RITTINGER, BRIAN E i NAME
SIREET ADDRESS | 2485 STANTON AVENUE STREET ADDRESS
CAY-ST-ZIP SPRING HILL, FL 34609 CITY-ST-7IP
TITLE O peteie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-71P
TITLE [ Detete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [J Change [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P City-sr-2p

11. | hereby cerlity that the information supplied with this filing doss not quality for tha exemptions contained in Chapter 119, Florida Statutes. ! lurther certify that the information
indicated on this report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowarad to execute this report as requirad by Chaptar 808, Florida Statutes.

SIGNATUR% SreracR A ta/‘ﬁcu: P ;/ME/&? X'7J75133/013

!IGNATUB{AND TYPED OR FRINTET NAME OF BIGNING MANAGING MEMBER, M’ANAGER GR AUTHORIZED REPRESENTATIVE Daytima Prone #




