FILED
May 01, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000014023

1. Entity Name

GOLF ACCESSORIES OF NORTH FLORIDA LLC

05-01-2008 90028 016 ***138.75

Principal Place of Business

4314 GADSDEN COURT

Mailing Address
4314 GADSDEN COURT

50037161

JACKSONVILLE, FL 32207 LS IACKSONVILLE, FL 32207 US
ite, Apt. #, etc. Suite, Apt. #, .
Suite, Apt. #, etc ute, Apt. # ec 04272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
RO - 3 L{I g 3 u— Not Applicable
Zie - Country Zp Country 5. Certificate of Status Desired O $5.00 A_ddi“"”a'
- . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRCHHOFF, DOUGLAS C
4314 GADSDEN COURT
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number Is Not Acceptable)

City FL | Zip Code

8. Tha above named entity suomits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and tive if applicanie.

(NQTE: Registerad Agent signature required when reinstating) DATE

T

‘Make check payabie to

torida Department of State .

FILE NOWIll FEE IS $1338.75
After May 1, 2008 Fee will be $538.75

‘Flon

ADDITIONS JCHANGES

[Y MANAGING MEMBEARS/MANAGERS 10.

TLE MGRM O Delete TITLE [J change  [J Adition
NAME KIRCHHOFF, DOUGLAS C NAME

STREET ADDRESS | 4314 GADSDEN COURT STREET ADDRESS

CIY-s1-2P JACKSONVILLE, FL 32207 CITY-8T-ZIP

TITLE MGR [ Delete TITLE [J Change  [J Addition
NAME KIRCHHOFF, LAURA A NAME

STREET ADDRESS | 4314 GADSDEN COURT STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL. 32207 CITY-S1-2IP

TIMLE 3 pelete TITLE [ ¢Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIfY-51-Zip

TILE L] Delete TIMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

e 3 pelete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ oelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§1-21P

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 mace under oath; that | am a managing member or manager of the
limited lighility cormpany or the receiver or trusiee empowered to execute this repert as required by Chapter 508, Florida Statutes.

W%—: ’-/;;2207-0 4

AND TYPED OR pMINTED yﬂf oF sgnﬁe MANAGUTTIEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Docr(e-97%

Daytime Phone #

SIGNATURE:
SIGNATURE




