FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000004767 02-13-2008 90062 050 ***138.75
1. Entity Nama
ARTIFICIAL TURF SUPPLY LLC
Principal Place of Business Mailing Addrass e
8 PLAYERS CLUB VILLAS 8 PLAYERS CLUB VILLAS
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
B (AR A

Suite. Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-A014677 Nat Applicable
fi,p . B Country Zip Country 5. Centficate of Siatus Desired _ [] V?i.ggagﬂugnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD #101 Street Address {P.O. Box Number is Mol Acceptable}
TALLAHASSEE, FL 32301
City FL I Zip Code

&. The above named entity submits this statement for the purpese of changing its registarad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

> Signawre, typed or printed name of regisiered agen! and lile | applicable. {NOTE: Registarad Agent signaiwre required whan reinsisting)

FILE NOWII! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O Delete TLE [ Changs ] Addition

NAME BARBERA, DAVID NAME

STREET ADDRESS | 830-13 A1A NORTH #160 STREET ADDRESS

CITY-ST-Z1P PONTE VEDRA, FL 32082 Y- ST-21P

TITLE 3 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TWILE ] petete mee [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADJRESS

GITY-57- 7P ' CIy-s7-2IP

TITLE [ Delete TITLE O change [ Addition

NAME HAME

STREET ADORESS STREET ADDAESS

CITy-ST-2IP ChY-§T-21P

TILE O pelete TMLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e O Delete TINeE [JChange [ Addition

NAME NAME

STREEY ADCRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP

11. 1 hereby ceriify that the information supplied wj does gl qudlity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is my signalufe shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability comp, ‘ered 1g exglute this report as required by Chaptes B0S, Florida Statutes,

SIGNATURE: Ao BlesecA %«9/3’ (S0 b7 GO0

SIGNATURE AND OR PRINTED NAME OF MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayuma Prons ¢




