e ey, - —

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = = - Apr 27,2005 08:00 AM
DOCUMENT # M04000002753 I Secretary Of State

1. Entity Name
E/P GOLF, L.L.C.

Pringipal Place of Business Mailing Address
C/G €T CORPORATION SYSTERM " TIO CT CORPORATION SYSTEM
1200 S PINE ISLAND RD 1200 S PINE ISLAND RD .
N — - AT EO A \llf
01212005N0 Chg-LLC CR2EQ83 (10/03) -
DO NOT WRITE lN TH IS SPACE 4. FEI Number — Applied For
20-0446582 Nat Applicable
8, Certificate of Status Desired O gess g?qlﬁs:c;"onaj ~

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM ~ S
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am famrhar with, and accept
the obligations of registered agent, -

SIGNATURE e ooz e,
Slgratura, typed or printed rame of fegistered agent and tille if apnlicable, l.’NOTE Heglslered Aaent munalure ran pd when re‘nslamg] . ) DATE )

s s N

R, . B e e et [ - i e b Rgnmm b it e I

Filing Fee s $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME EVANS, PETER

STREET ADDAESS | 1640 E RIVER RD, STE 1157
CITY-ST-ZP TUCSON, AZ 85718 )

W MGR
NEME PERLICH, J, RUSSELL ’ UOE00n335442

STREET AUDRESS | 2803 E CHAMBERS ST ) Fan el g Lo 2 1o
GTY-ST-ZP | PHOENIX, AZ 85040 o L 04/27/05-80126-017 5. Uﬂ

TILE
NAME

e _ DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21p

TITLE

NAME

STREET ADDRESS
CINY-5T-2P

THLE

NAME

STREE ADDRESS
CITy-S1-2Ip

11, [ hereby cerlily Ihat the information supglied with this filing does not qualify for the exemption stated in Secnon 1. 19 07(3}0 Florida Statuwtas. | furthar certify that the :nlormatlon
incigated oo Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam a managlng member or manager of the
limiied liability company or tha receiver or trustes empoweted to executa this report as required by Chiapter 608, Florida Statutes.

smmwua@ﬁ: %/\ >5T61Q Evins H-wos- ]

SIGNATURE AND TYPED QR PRINVED NAME OF SIGNING HANAGING MEMEER, OA AUTHCRIZED REPRESENTATIVE Date Daywme Phone #

S0 — 1525530



