.l

2004 LIMITED LIABILITY CORMPANY

ANNUAL REPORT

| DOCUMENT # L03000023797

1. Entity Name
GOLF INVESTMENT, LLC.

Principal Place of Business Mailing Address
8550 WEST FLAGLER, SUITE 111
MIAMI, FL 33144 . MIAMIL FL 33144

8550 WEST FLAGLER, SUITE 111

2. Princlpal Place of Business 3. Mailing Address

FILED
Secretary of State

04-30-2004 90085 049 ****50.00

J4yviviv

OO AR

_ Suits, Apt. #, eic. Suite, ApL ¥, gic. 04282004  Cng-LLG CR2ECSS (1/03)
City & State City & State 4, FEI Nymber Appled For
) 7& — A-)J g q [ B Not Applicabla
Zp Counury e Couniry 5. Cenificate of Status Desired [ gzggq m‘b’""
8. Nome and Address ot Current Registered Agent - 7. Name and Aadress of New Registerad Agent
Name —x
ROMERO, JORGEE _ b — -
8550 WEST FUAGLER; SUITE™ 111 Street Address (P.O. Box Number is Nol Acceplabia)
MIAMI, FL 33144
City FL ] Zip Code

8. The ghova named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or beth, in the Slata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _ — - ‘
=3 Sionahes, e OF pARtE reeves Of ragisterad agent and tt H applicabls. {NOTE: reguUred when DATE
Flling Foe Is $50.00 Maks check payable to ’
Due by May 1, 2004 ‘Flofida Departmant of State
oY , MANAGING MEMBERS /MANAGERS . ADDITIONS /GHANGES
e £J oekte me Managing Member O change - XC) Acdilon
NAME MAvE Jorg ET Romero
STREET ADDRESS STREET ADDRESS 855 ,W‘. T]‘%lgr §§ ﬁz;ll
cm-S1-20 any-51-2p Miami, FloFida 1
Tme O Delete TME ) Change: ] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
oY-S1- 2P LTy -51-2P
e [ pesete e Dthange [ Addition
NAME NAME
STREETADCHESS | — -~ - — - . - STREET ADDRESS — ol -
Y-S 20 ciby-§1-2P
~YmE S s s s T et T e - (5 Change -~ =] Addition -
WAE HAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2F - |emetie R — — i e BT ST-TP - e et et -
TILE O belers VITLE (O Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F ry-51-79
LT O velets THLE [Ocnange [ Addition
WAME NAME
STREET ADDFESS SIREEF ADDRESS
CTY-SI1-19 R ory-§1-29
11, | hereby cortiy that the information s wilh this filing does not quality for the exemption stated in Saction 119.07(3)(7), Florida Statutes. ) further cortify thal tha information

indicaled on this report is true and
fimited Liabilty company or the

te and that my signature shall have the sama lagal effect as il made under oath; that | am a managing member or manager of the
trustes empowerod to gxecuta this repon as required by Chapter 608, Florida Statutes.

[ | faRg‘di&o

SIGNATURE:
EGMATURE

AND TYMED CR PRIHTED MAME OF SIONNG

uflmm:n. MANAGER, O AUTHORIZED REPRESENT,

12 td“;;') !m\,a Jor-[4)-702¢

Duyiime Prone ¢

S

May 25, 2004 8:00 am



