¥ FILED

Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-21-2008 90306 043 ***138.75
DOCUMENT #L07000041300
1. Entity Nama
FORDE GOLF, LLC
Principal Place of Business Mailing Address . Gﬂ 2 5 5 B' é
12200 BITTERCREEK LANE 12200 BITTERCREEK LANE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 '
e R R O AR EEOE
Suite, Apl. #, etc. . J Suite, Apt. #, elc. 01282608 Chg-LLC CR2EOS3 (12/06)
. City & State T City & State 4. FEi Numbar Applied For
¥ Y -22 129973 Not Applicable
:i:Z|p Country Zip Country 5. Cerliicate of Status Desired [ Egggqmm'
- - 8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. Name
CAMP, RICHARD CPA

6817 SOUTHPOINT PARKWAY STE 2201 Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL. 32216 .

E: City FL ’ Zip Coda

8. The above named entity subrhits this statemnent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and 1tk i apphcable. {NOTE: Repisierad Agent sigraiura raquired whan reinstating) DATE

FILE NOWIII FEE 1S $138,75 .. Make check payableto ' ...
After May 1, 2008 Foo will bo $538.75 - _Fiorida Department of State . ;. - -
. — MANAGING MEMBERS /MANGGERS . 10, ACDITIONGTCHANGES
TILE ’V\—bu*h' “’_;f’ E;‘E / %\ Y A TILE [ change [ Addition
RAME p_,..\ LA Al Qe NAME
STREETADORESS | \)0% [‘G*—Pke Qe 2¢ Cund || smemooness
st | SA ey, f R EN 32 T forsm
TITLE LTANG TN ) [t / I Fa bo JR) Detets TMMLE O change [ Addition
a: SO oAl e -
STREETADORESS | o'~ D A ;-—[-{,Q,( yeY Y 4 LCUAP STREET ADDRESS
CITY-57- 2P ey U T TN 22 2 S A5 s
mE [4 O Delets e Cictange [ Adgition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY- 87-2P . CITY-ST-2IF
THLE L O Detete 1ITLE Jchange  [J Addition
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TALE O Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2p oIy -ST-TP
e [ Deete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-sT-28 oY -§7- 2P

11. | hereby certify that the information suppligd with this filing does lify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and acgufate and thal my signajdre shalifave the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the recejr or trustge e racjlo exacutd this repon as required by Chapter 608, Florida Statges /
SIGNATURE: C v LY/
BIGNA [ Date

TURE AND TYPED OR NAME OF '-"mtp(“ OR AUTHORIZED REPRESENTATIVE




