FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO70001 1
P ngN?WEAENT #10700010435 02-25-2008 90135 049 ***138.75
GOLF TIME BUDDIES, LLC
Principal Place of Business Matiling Address Cvwe~— - -
386 EMERALD BAY CIRCLE, G-2 386 EMERALD BAY CIRCLE, 6-2 B
NAPLES, FL. 34110 NAPLES, FL 34110 L e
TR P S — [ LRV AAIR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052008 Chg-LLp CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
V| Nat Applicable
Zie ] Country ap Country 5. Certificate of Status Desired O E:ggqmml
8. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registorod Agent
Name —
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR :
MIAMI, FL 33145
City FL l Zip Cods

8. The above named entity submils this statement for lhe purpose of changing its registered office of registered agent, of both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetire, typed or printed name of registered agent and Ltk # appicable. (NOTE: Registerad Agent signature required when reinstaiing) DATE

FILE NOWI! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
0. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS ] CHANGES
TLE MGR [3 petete TME O change  [J Addition
HAME SHANKLIN, ARTHUR F.B. HAME
STREET ADORESS | 386 EMERALD BAY CIRCLE, G-2 STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34110 CITY-ST- AP
TITLE S O Detete TLE []Change [ Addition
NAME SHANKLIN, ARTHUR F .B. NAME :
STREET ADORESS | 386 EMERALD BAY CIRCLE, G-2 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2P
e [ Deicte TME O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - e
CIY-ST-7P CITY-ST-7IP I
TIEE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIMLE [ detete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . [ Detete TALE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TF : CITY-S5-2P

11. | hereby cerllf'y that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath that | am a managing membef or manager of the
limited [iability company or the r f Of trustee empowered to execute this report as required by Chapter 608, Florida Stantes.

SIGNATURE: Acbuy 8. Sharkvin 2, "f/ﬂ‘ R39.5%-0670

SIGNATURE AND TVPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




