2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016281 Mar 21, 2005 08:00 AM
1. Entity N
iy eme Secretary of State
GCOFBALLS LLC
Principal Place of Business  _ Mailing Address . T B IR .
8315 NW 16 STREET ~ B31B6 NW 16 STREET
CORAL SPRINGS FLL 33071 CORAL SPRINGS FL 33071
us us
e L RGN TORERRARAUIA
Suite, Apt. #, elc.” T Suite, Apt #, etc. C 1st MOORE CR2E083 {10/04)
City & State T T City & State i 4. FE! Number Apglied For
ap Courtry - ar Gountry 5. Certificate of Status Desired l]/ ?ese ggqﬁ:’:é“"“a' .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Marne '

g&ﬂ g R’V@E‘,g!#H ST Street Address (.0, Bax Number is Not Acceptable)

CORAL SPRINGS FL 33071

City ) FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flagda | am familiar with, and accept

the obligations of reg d agerft ' .
W %Z}JD\—’\\— lladi-~%
757 -

SIGNATURE

Signature, ypad or prinidd name d regrstered agent and tile I applcable (HOTE Rogistored Agont !‘-\gl‘\nlurﬂ rgquwed whan rétpstating]

Make Check Payabls 1o Florida Deparhne‘_nt of State
Due By May 1, 2005 ’

9, i " MANAGING MEMBERS IMANAGERS J o ADDITIONS [ CHANGES _
THILE MGRM ) [ Celete Ty FJ Change [ ] Addition
NAME BARTH, APRIL NAME UDBEGQ q

STREET ADRESS (8316 NW 16 STREET SIFLLY ADDRESS 13721 /05~ gg&zg*ﬂﬂ? 5500

orv-sTZP  |CORAL SPRINGS FL 33071 CITY-81-7p

TlLE MGAM T Dok “F e D) chage  J Addition
NAME FANELLI, SCOTT NAME

STREET ADDRESS 8316 NW 18 STREET - STREET ADDRESS

onv.s1-2P | CORAL SPRINGS FL 33071 ey 5120

T - 7 E7 Dejete i O Change [ Addilon
NAME E HAME

STREFT ADDRESS _ STREE T ADDRESS

CITY ST-2IP CITy-S3- 2P

TiLE - - ) pelete TE [J Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-81-2IP Clly 81-2iP

WLz - ’ T Delele TILE ) [ Change L Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY - §T- 2P CITy- 5128

o T T DCpeee  fue [l change T Adeition
NetE NAME

SIREET AIDRESS STREET ADDRESS

CITY-ST- 2P Cy-81- 2P

. | hereby certify that the information supphed with this filing does not qualify foi the exemption stated in Section 119.07(3)(7), Flotida Statutes, | further certify that the information
indicated cn this report is trye and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirnlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes. ? YQL 3 3{0

SIGNATURE: w M ﬂ»pm/ ﬁa/ﬂ//ﬂ\ 3//7 05 7353

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Taybme Phona §




