|
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000002589 !

1, Entity Name

SCRATCH GOLF, LLC

~Secretary of State

Mailing Address

1005 GLENWAY AVE
BRISTOL, VA 24201

Prin¢ipal Place of Business

1005 GLENWAY AVENUE
BRISTOL, VA 24201

M

e

2. Principal Place of Businass 3. Mailing Address

BT

Suite, Apt. #, ats. - Surte, Apl. #, elc 01132005  Chg-LLC CR2EG083 (10/03)
City & State = ~ T Ciyasas 4. FEI Number Applied For
L L 54-1469316 Nat Applicable
Zp Country o Counlry 5. Cerificate of Slatus Desired | $5.00 Additional
o L Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Accepfable)

City

FL [ Zip Cade

8. The above named enlity submits this slatemen for the purpose of changing i
the obligations cf registered agent.

s registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE . - . ke -
Signalwre, typed o printad name of 1egistered agent and itk if applicatite. (fg(iTE. Roagistered Agant signature required when reinstating: QATE
t
Filing Fee is $50,00 | Make check payable to
Due by May 1, 2005 i Florida Dapartment of State
5. —_ MANAGING MEMEERSIMANAGERS T o, ADDITIONS / CHANGES —
Tme MGRM Cloeete : J e [JChaige [ Acdition
NAME UNITED GOLF, INC. NAME
STREET ADDRESS | 1005 GLENWAY AVENUE i STREET ADDRESS
LITY.5T-2F BRISTQL._\LA_24201 ) L l CITY.57-2F e
TrLE DOogee  § ) me P 08053000 | [P | O pddiion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP )
TITLE [ oelete ITEE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-21P _ CIrY-5T7-2IP
TIE 0 pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP . f erestear
Time Ooeee | § e Clchange [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIME [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o LTy -ST-ZIP
1. I hereby certify that the iffformation supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
incicated on this repoewt and accuratdand that my signature shall have Ehe same legal effect as if made under aathy, that 1 2am a managing member o manager of the
fimitad liability co e raceivar or truslee awered lo exacule this feport as requirad by Chaplar 608, Florida Statutes.
- L]
SIGNATURE: ~3Brian D. Sullivan 1/14_-/05 - 276/645-1444
SIGNATUI?,{)ﬂ’D TYPED QR FRINTED MAF 0 IGNING MANAGIMG MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Feb 08, 2005 08:00 AM



