FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000064696 02-06-2008 90121 029 ***138.75
1. Entity Name
TAND G GOLF, LLC
Principal Place of Business Mailing Address
620 BONNIE DRIVE 620 BONNIE DRIVE
LAKELAND, FL 33331 LAKELAND, FL 33331
S T T LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
,?{) - 0‘/&/ 9'20 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'ggqfif:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Same
2731 EXECUTIVE PARK DRIVE STE 4 Street Address {P.O. Box Number is Not Acceplable)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both in the State ol Florida. 1 am familiar with, and accept
the obhgatlons of registered agent.

K

SIGNATURE -
" Signatre, yped of printed name of registered agent and itle it apolit_:_.abla‘ (NOTE: Registered Agent signatre required whan reinsiating) DATE

FILE NOW!II FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /JCHANGES
TITLE MGRM O Delete TILE ' [ change [ Addition
NAME GLIDEWELI A | (4] OD NAME
STREET ADCRESS | 620 BONNIE DRIVE STREET ADDAESS
CITY-ST-ZIP LAKELAND, FL 33331 CITY-S7-21P
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CIry-51-21P
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2P CITY-ST-21P
TITE 07 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-S7-2P ‘
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fer 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 or manager of the |
limited liability company or the receiver or trustgepmpowered to execuie this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: —~—~/7+4

SIGNATUREXND TYPED OR FRINTED AHE OF SIGNING MINAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




