FILED
2004 LIMITED LIABILITY COMPANY Feb 04, 2004 08:00 AM

DOCUMENT # 99600008966 Secretary of State
. Entity Name
LIQEDGOLF VENTURE PARTNERS |, LLC
Principal Place of Business Mailing Addross
1900 S, HARBOR CITY BLVD. #315 1900 5. HARBOR CITY BLYD. #315
MELBOURNE, FL 32901 MELBOURNE, F1 32901
A R AR G
‘ 02032004 No Chg-LLC CR2ED83 {10/03)
DO NOT WRITE IN THIS SPACE Par=Trmw — ST
NOT APPLICABLE . Net Applicable

5, Certificate of Stats Desired ,)p{.‘l‘ $5.00 Acchional
Fae Required

8. Name and Address of Current Registered Agent T =

Tgovgg.NSAg{é%ghgw BLVD., SUITE 315 DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
the cbligations of regisierad agsant,

SIGNATURE . - - — .
Signate, tpped o prinied name of registered ageat and title it applicakls NOTE Regitiared Agert signature required whon reinsiadng) o TATE - =
) ' o UDOLON034 758
1t 0. 3 ™
Filing Foo is $50.00 92/55/D4-80096-017 55,00
9. MANAGING MEMBERS/MANAGERS - T T o
Mg MGRM ' )
NAME HAWKINS, MICHAEL W

STREET ADDRESS | 1800 S. HARBOR GiTY 8LVD,, SUITE 315
CiTY.57-2P MELBOURNE, FL 32501

RILE

KAME

SIAEET ADDRESS
CITY-S1- 2P

TRLE
NAME

g DO NOT WRITE

e S IN THIS SPACE

MNAME
STREET ADDRESS
Ciy-ST-2P

e

NAME

SYBEET ADBRESS
QTY-5T- 287

TILE
NAME
STREET ADDRESS

CiTy ST-2IF
41. § hereby cestily that the information supplied with this filing doas not qualify for the exemplicn stated in Section 1 1é.{377(3&]{§}" Forida Statulos, [ furthar cartify that the information )

indicated on this repont is irse and accurate and that my sighature shall have the same legal effect as if mada under paihy; that | am a managing member of manager of the

Lmited liabiiity campany of th sivar or frugtae empowerad to executa this report as raguired by Chaptar 808, Flarida Stabites.
SIGNATURE: }\m\“\ \CHae ¢ (. Llfwbbms_ . ! 30]“{ 23213080124

— s = +
BIGNATURE AND TYP&D OR PRINTEDS HARE OF DR A WZED REFENTATIVE Cale Daytene Phone #




