FILED
2004 LI ANNUAL REPORT " Jul 19, 2004 8:00 am

DOCUMENT # L01000009375 Secretary of State
1. Entily Name
THE GOLF CONSULTANCY LLC 07-19-2004 90233 015 ***30.00
Principal Place of Business Mailing Address
4404 NW 93RD DORAL CT 4404 NW 93RD DORAL CT
MIAMI, FL 33178 MiAMI, FI. 33178 1 4 02 5 9 86
T 0 N
Suite, Apt. #, elc. Suite, Apt. #, elc. 07142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
6O - 1712098 Not Applicable
Zip Countey Zip Couniry 5. Certilicate of Status Desired O ?ese'ggq::gg"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
CATHERINE HITE, P.A. T - - ) : s — el ——
799 BRICKELL PLAZA, SUITE 700 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity sybmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
L oael . Signature, typed J:rhmd name of ragistarad agent and titk if applicabla. (NOTE: Registered Agenl signature required whan rainstating) DATE

)

Filing Fee Is 350.00 Make check payable to
' Due by Septem . . Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

me MGRM - O Detcte e Ol Cange [ Addition
NAME GILL, JOSEPH M, WME

SIREET ADORESS | 4404 NWY 93RD DORAL CT : STRELT ADDRESS

cav-si-zp | MIAML, FL533178 CiTY-ST-7P

TME £ pelete TTLE [JChange [ Addition
NAME . HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oY -§T- 7P

TITLE [ petere TIME . [ change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Lhy-S7-2F ——.

TmEe [ pelese TE F)change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-8P CHyY-8T-71P

THLE 1 petei e [(JCrange [ Addition
HAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-AP CImY-ST-2P

TME O pelete ATE [JChenge  [] Addition
NAME B NAVE

STREET ADDRESS ‘ ) STREEF ADDAESS

cay-sr-ap - 7 ) CITY-51-2F -

11. | herebwy certify that the information supplied with this #mng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurste and that my signature shall have the same legal effect as f made under oath; that | am a managing member of manager of the
limited |labl[lly company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes,

L R »

SIGNATURE= 22 . oy | 7//%;5/ For-392- 5§36 Y.

TURE Gw(B TYPED OR PRINTED NAME DF ] L OR AL ) RE WE Daytime Phone #




