20 IMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 08:00 AM

DOCUMENT # L99000001225 Secretary of State
1. Entity Name
THE MEKIIORIAL GROUP, L.L.C.
Principal Place of Business Mailing Address
25107 TRADEWINDS DRIVE P.0, BOX 272807
LAND O'LAKES, FL 34639 TAMPA, FL 33688
l
0 A O M I A
04272004 No Chg-LL.C CR2E083 (10/03)
Do NOT WRITE lN TH‘S SPACE 4. FE| Number Applied For
65-0898519 Not Applicable
5. Certificate of Status Desired 1 g'ggqm’;;m“a’

6. Name and Address of Curment Registerad Agent

100 N TAMPA ST., STE 2700 _ DO NOT WRITE
TAMPA, FL 33002 IN THIS SPACE

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

SIGNATURE

Sigraiure, lyped or priftied name of Hegistered agart and itlo i applicaoke (NOTE Registered Agent signature tequired when renstating) DATE

Filing Fes Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

THE MGR

NAME GARY KOCH GOLF, INC.
SIREETADDRESS | 25107 TRADEWINDS DRIVE H
Ciry-st-ap LAND O'LAKES, FL 34639

TILE
RAME ..
STREET ADDRESS iy

any.s1-aw

TIRE
NAME
STREET ADDRESS

anv.s1 ap DO NOT WRITE

e iN THIS SPACE

STREET ADDRESS
Gy -s1- 2P

TRE

RAME

STREET ADDRESS
CIY-sT-7P

TnEe

NAME

STREET ADDRESS
ChY-ST-2P

11. 1 hereby cart‘rfg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 1s tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited tiabifity company or th eiver or trustas el ared (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L jry A ek ‘r‘é?/# &B 1315574

SIONATURE AND ?(Pﬁmwmmmm AUTHORIZED REPRESENTATIVE Deyme Phone &

/




