File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3
ANNUAL REPORT ]

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State (| 1 E D

DIVISION OF CORPORATIONS
SIAPR 12 RHID: 38

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

LU G D
e Lting omeeny  DOCUMENT # 198000000365 [ALUANASSEE, FLGiyins
THE GOLF SHOW, LLC 1a. Principal Place of Business Address
6537 BURNHAM CIRCLE 6537 BURNHAM CIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2 Pnncipal Place of Business 2a. Mailng Address 3. Date Organized or Qualhed | 3a. State of Formation
03/24/1998 FL
[ Buie Apt#etc.  — 7| Suite, Apt #,etcc. 7

‘4. FETNumber
ET Number Apphed For

e e e e e ——— e e —_—— . — e [ —. Conll
City & State City & State & ? % SS m / }D Not Appllcable
_ — e . ... ... 1B DatcollastReport 6. Certificate ol Status Desired |
2ip Caouantry 71 Country
il T 072 snona e e [0

7. Name and Address of Current Registered Agent B. Name and Address ol New Reglistered Agent/Oflice
BISSELL, KATHLENE Hame
6537 BURNHAM CIRCLE o
PONTE VEDRA BEACH FI. 32082 Street Address (P.O. Box Number is Not Acce?tab.le) ) .
s I 3 AT
["Suule‘ Apt #,etc R - [Tlﬁﬁ
R 1 < 5 11 L i
Cily Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508 Florida Statutes, the above named limited Labilly company submits this statement tor the purpose of changing
its registered office or regisiered agent, or bath, in the State of Florida. Such change was authorized by alfirmative vole ot amajarity of the members | hereby accept the appomtment
as registered agent, and accept the obligations

SIGNATURE . __ T DATE

10. Title Managi;g;;der;wbéisfMar;;a;ersi}‘ — — ”Blu‘sinest.s ;lreel Addressw City. Stale and Zip Gode

MGR | BISSELL, KATHLENE P.O. BOX 1424 PONTE VEDRA BEACH FL
MGR | FURTZER, TOM % PGA TOUR SAWGRASS FORNTE VIDRA BEACH FL
MGR | COUPLES, FRED % PGA TOUR SAWGRASS PONTE VEDRA BEACH FL

-

)

11 1dohereby certify thalthe information supplied with this filing does not qualdy lor the exemiption stated in Section 119 07(3) (i, Fionda Statutes  [furthier centity thatiheinformation
indicated on this annual repor is true and a ate and that my signature shall have the same legal effect as )l made under oath, thatl am a managing mamber or manager of the
irmited habilty company or the receiver geffustee empowered 1o ef8Zutghhis report as riqurred by Chapter 608, Florida Statutes, and thal my name appears in Block 10. or onan

attachrmeni with an address Zj/j

SIGNATURE:

INHSE1O R (12-98)

IR PR P LET I PR R T L STEATEE S 23 T R . CL RS BRI N SN A B PRt FUPR LR SR SRR




