2006 LIMITED LIABILITY COMPANY
" "ANNUAL REPORT {AR) FILED
| DOCUMENT # M04000002753 ' o Feb 20,2006 08:00 AM

1. Entity Mame Secretary Of State
E/P GOLF, L.LC.
Principal PMlace of Buginess Waiting Address
Cr/Q T CORPURATION SYSTEM C/0 CT CORPORATION SYSTEM
1200 5 PINE ISLAND BD - 1200 $ PINE ISLAND RD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, etc. Sulte, Apt. 4, sic. ] 1st MOORE CRZE083 (10/09)
City & State City & State 4. FE{ Number Applled For
20-0446582 Not A;‘_w}::_‘m-:.a{:.f.
Zp Cauntry ap Gountry §. Certificate of Status Desired | %Ee.gg; 33:;““31
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Apent
Name
?2%38@%{;&%??&@8 '\g OAD Street Address [P.O. Box Numbes 18 Not Agceptabie)
PLANTATION FL 33324 o o -
City FL ! Zip Cotle o

8. Ths above aamad entify subrnis this staterrent for the puipese of changing its registerad office of registered agent, ar bath, i the Siate of Florida, | am familiar with, ang aCvEL
the obfigations of registared agant.

SIGNATURE
Siiviiura. Tyiws Of (VS0 Darme o 7egrsiel od agem and lia d Apphoable. (NOTE: Regsierdd Agen! s}gNaira requrad wiien [ensaliag DATE
L FILEROWNRT REE IS 35000 L0000D433865
Wake Check Payable o Fiorida Department of State | 03/02/06-80010-003 50,00
S R DBy May 1,200 1 L L
9. . MANAGING MEMBERS MANAGERS 10. ADDIFIONS | CHANGES B
e MGR O petere T O Change T AT
NAME EVANS, PETER NAME
STREFT ADDRESS {1640 E RIVER RD, STE 115 STRELT ALDHESS
oIy -57-27 TUCSON AZ BS5718 - IrY-s1-2ip
TRE MGR O pese THLE Bl Chenge T At
HAE PERLICH, J. RUSSELL NANE
STRECT AURESS | 2803 E CRAMBERS 5T STREET ADCRESS
CITY-S3-2iF PHOENIX AZ 85040 CITY-§7- 2P
e T Ueiate TILE 01 Cange
HAME HAME
STREET ADORESS STREET ADORESS
CIvy- §1-21 CITY-§1- 2
TRE 3 Detets e O Chage T30
NAME NAME
STRFLY ADBRLLS STREET ARDRESS
eHTY-ST-21P Gifr-§T-29
TRE {3 pelete BILE O3 Change [ ade
RAME NAME
STILET ADBRESS STRECT ADDRESS
CiTY-SF-0P LiTy-ST-29
TSLE 3 Detete IE O] Change Y e~
HAMC NAME
STREET ADORESS STPEET ADDRESS
ity 57- e CiTy-§T-2F

1. t hereby certify that 1he niormation supplied with (his fling dees not qualily far the exermplions comared in Section 319, Florida Statutes. § further cectily that the inlarmia
indicated on this repost s true and accurats and that my signature shalt have the same legal effect as if made under oath; Hat | am a managing membar Gr manager o
fimited hability company oF the rsceiver or irustee empawacad to exetute this reporl as required by Chapler 608, Flarida Statutes. =ans

322.5¢3
:fjf:fs f_g_ZWTnS R ol

1Y, TV e &




