__~2004

LIMITED LIABILITY COMPANY

FILED
Feb 06, 2004 8:00 am

" ANNUAL REPORT

1. Entity Name ] 02-06-2004 90164 007 ****50.00
PHILIP ARGIANAS GOLF ACADEMY, PAGA, LLC
Principal Place of Business ; Maiiing Address
5240 SW 64TH AVENUE ‘ 5240 SW 64TH AVENUE cHuuoy g2
MIAME FL 33155 US : MIAMI FL 33155 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (30/03)
City & State City & State 4. FEI Nurnber Applied For
e Rt R SR RPE | PO U PR : S R -—2"7,,_.J ‘—/'_l "/S 75—-_ | Not Applicable-| -~z
Zip Country Zip Country o . $5.00 Additional
- §. Ceriificate of Status Desired O Fee Required. o—
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
b - _Name-.__ - e R e e o P
ARGLANAS, PHILIP J T R ]
5240 SW 64TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
M®AMI, FL 33155
City FL f Zlp Code
8. The above named enlity submits this statement for the purpose of changing its reglsleled office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agenl - :
SIGNATURE - ot -
* Signanae, typed or privdedt name of regisiered ageni and e § appicable, (NOTE: - AQgent 3k quired whon DATE
” .
" Filing Fee Is $50.00 *
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
FMLE PRES [ pelete TILE [ Change [ Aadition
NAME ARGIANAS, PHILIP J NAME
STREET ADDRESS | 5240 SW 64TH AVENUE STREEF ABDRESS )
CITY-ST-2P MIAMI, FL 33155 - CiTy-ST-apP -
e O Delete e CJchange [T Addiian
N NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CGITY-ST-2P
e [ pelese TTLE Clchange £ Addition
NAME NAME
 STREET ADDRESS . STREET ADORESS . .
Criy-ST-2IP . - PR ~CAY-§-2P :
HILE [ Delete TIE [OJcChange [ Addition
NAME NAME
SIHEEI‘ ADDRESS | . .. STREET ADDRESS
CiTY-ST-2P CITY-S$1-2P
e 1 Deete TME [ change T Addition
MAME NAME
STREET ADDRESS * STREET ADDRESS
CiTyY-8T-2F CITY-ST-ZiP
TmE . O oeiete TTLE O change [ Addition
NAME - NAME
STREET ADORESS. STREET ADDRESS
ciry-1- 2 CITY-ST-2P L e
11. | hereby certily that the information suppiied-with-this-filing does not quallly Tor thé exemption stated in Section 119 07(3j(i), Florida Statulas I furlher cenn’y that the informalion
S indicaled on this report is tyue apdpccurate gnd.ghat my signature shatl have the same legal effect as if made under oalh; thal | am & managing member or manager of the
limited liability company or Iﬁ iver o, empowered to execule this repori as required by Chapter 608, Florlda Statutes.
9, 7/ S IYo-0133
SIGNATURE: )- 04 30
BIGNATURE AND TYP&D O BIGIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥




