2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)
DOCUMENT # L03000030482 '

1. Entity Nama
PHILIP ARGIANAS GOLF ACADEMY, PAGA, LLC

FILED
Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

6240 SW B4TH AVENUE
géAMl FL 33155 _

Mailing Address

5240 SW 84TH AVERNUE

MIAMI FL 33155
Us

2. Principal Place of Busir;éss'_:-

— o e o

T3, Maiing Address

Suite. Apt. #, etc.

il

I (i

W

!

Suite, Apt. #, to. 15t MOORE CR2E083 (10/04)
City & Siate - Oy &swte 4. FEI Number Applied For
o ) 37-1474595 Not Applicabie
t : Zi :
e Country e Country 5. Certificate of Status Desired O $5.00 Aditional
o Fee Required
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Regisiered Agent
MName
ARGIANAS, PHILIP J .
5240 SW 64TH AVENUE Street Address (P.C. Box Number is Not Acceplable)
MiIAMI FL 33155
. City F L Zip Code
8. The abova named entity éubﬁ\i\s Ehi.e. sta&e}\;\ent for \h\-a—px;n pose of changingﬁ ‘Es ;égistéfad office of registered agent, of both, in the Siate of Florida, | am farniliar with, and accept
the obligations of ragisterad agent.
SIGNATURE — - LY :
Signatute, typad or orinted namg_of rﬂgwslerid agon! and hila_fapp!ncabla (NOTE Regstersd Agont spnstuli fequired whan tawnstaling) [PATE
FILE NOW!I! FEE 1S 850.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
2. __MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e PRES Bl [ pelete Lt [ change ] Addition
NAME ARGIANAS, PHILIP J NN
STRFIT ADDRESS | 5240 SW B4TH AVENUE STREET AHKISS
Gily-51-2P MIAMI FL 33155 L = Cliv.si- 2
e 1 Delete THE [ change  [J Addition
NAME NARE
SYAEET ADRRESS STREET ALDRESS
ciy.51-2p B ] Sy -Si- /P
LE T Delels I: [J change ] Addition
NAME HAME
SIREET ADDRESS T SREET ADDRESS
ciry-st- 2 nIY-ST 2P
ks 0 Delele i [Jchange ] Addition
NAME HAE IH 982{] “‘% [
SIREET ADORESS B STREL T ARORESS B3,/ 007 e 1{1{5 =205 S0, 00
ity st.2p B iy .81 2P .
s 3 Delete it I Change [ Additian
NAME NAME
STREEL ADORCSS SIRCET ADORESS
CITy-St- AP _ _f wvespae
RO O Deiete Wit [ thange [ Addition
HAME NAKT
STREET ADQRCSS SIREET ABNRESS
ciry. st 2P ~ Cliy-$7 e o
11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07{2)(), Forida Statutes. | further centify that the informagon
indicated on this repert is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad ligbility company or lhe receiver or trustee empowerad to execute this repott as required by Chapter 608, Florida Statules.
e /
SIGNATURE: PHiye I gues)ones 3;/51 /20 (205 )73p-7507
ate

- 5
SIGNATURE AND wvgnﬁgjmmsn NAM';ﬁr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Laytma Phone #




