2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 05, 2008 8:00 am
e

DOCUMENT # L07000013001 cretary of State
1. Entity Name 05 ook ke
'SG'GOLF CONSULTING, LLC 09-05-2008 90065 043 ***538.75
Princlpal Place of Business Mailing Address
1705 33RD AVENUE 1705 33RD AVENUE vevAUUIY
VERO BEACH, FL 32960 VERO BEACH, FL 32960 .
i |
R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 08202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numb: Applied For
Yo Rubany s
ap Country zp Country 5. Certificate of Status Desired ~ [J gg-g?qf':dm'
8. Name and Addross of Current Registered Agent 1. Name and Address of Now Registered Agent

Name
FENNELL, TODD W .
979 BEACHLAND BLVD. = Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963 ’

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, | am familiar with, and accepl
the obligations of registered ageni.

1| SIGNATURE
L] e,wuwmdmdwwgumlw. {NOTE: Regrstered Agert mgnense roquend when renstang) DATE
FILE NOWH FEE IS $338.75 Make check payabls to
Due by September 12, 2008 Florida Department of State

9. . MANAGING MEBRES/ MANAGERS 10. ADDITIONS /CHANGES
e MGR o -3: ] [ petee TE O Crange [ Adettion

. NAME GRANT, SLADE F =L HAVE
STREET ADDFESS | 1705 33RD AVENUE X STREET ADORESS
CITY-S7-2iP VERC BEACH, FL. 32960 CITY-S1-2P
TITLE . O pelete TLE O crange ] Addition
NANE NAME
STREET ADORESS STREET ADORESS
CY-$7-7P CITY- 57-2P
TME 3 Deleta TE (O Change (] Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-2P
e 1 Oetete TME O crange  [] Addition
NAME NAME — -
STREET ADDRESS STREET ADDAESS
CifY-S1-2P CrrY-51- 2P
TME [ petete E OChange [ Aadition
NAME NAME
STREET ADDRESS SIREET AGDAESS
CITY-SF-2P CIFY-$7-2P
TIMLE [ Delete TnE [ Change [ Asdiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2P ) CITY-S7-2P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member of manager of the
limited Iiability ormpany o the receiver o trustee empowered to execute this report as required by Chapter 808, Florida Statutes.




