" 2004 LIMITED LIABILITY COMPANY
o> _ANNUAL REPORT (AR) .

DOCUMENT # 103000030631

1. Entily Name
PERFECTGOLFTOURS.COM. LLC

Ob MAY -5 PM 3 06

- ' - SF CHETARY OF Siars
Prncinal Place of Business Maifing Address iALLA HASSL{: FLORI D A

%%Zép iO'I:{I'}-ISSIngSC.BDILL AVENUE STE. 129-25 %&PingssgggsDleL AVENUE STE. 129-25
T

2 Pnncipal Place of Bu5|lness 3. Mailling Address ‘m IIII[HIIE”H"M ﬂmmﬂ“

Sute. Apt. #, eic. ‘ Sutte Apl. ¥, e MOORE CR2E083 (11/03)

City & State ‘ City & State 4. FE! Number AP ppied For

! ) Not Apphcable

ap . . Courtry Zp Country 5. Certificate of Status Dasvec ] ??s geoqlﬁdr:dmnal

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Ragistered Agenl
Mame
' '1“65.:"’ &g‘TMkéﬁngDBY BOULEVARD STE. 3140 Streel Address (P O, Box Numbaer is Not Acceptable}

TAMPA FL 33602

City FH Zip Cooe

8. The above named entity submits this statement 1or the pulnose of changing its registered oltice or registered agent, or both, in the Stale of Flonda ! am famuliar with. and accept
the obligatons of regisiered agent

SIGNATURE -
Sagnala . ypes o prrted tame o iegistered aqunf ond (lie o appliazie [NGTE Fagislerod Agen sqnalus -agired whin rgnishng) . DATE
‘ FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
e MGR 7 Delete 113 OO 2. Ocunge [ Addition
NAME JOHNSON, DAVID A NAME L i, I'.l"‘=:“;| il -t 1 —IU [‘!,]
STREET ADDRESS | 3225 SOUTH MACDILL. AVENUE STE. 128-258 STREET ADDAESS o - R
civ-s-2¢ | TAMPA FL 33629-817 TIrv . S1-2p
e MGRM T Delete TLE ghange (] Addtion
HANE JOHNSON, DEBRA A WAML
STREET ADORESS [ 3225 SOUTH MACDILL AVENUE STE. 128-258 SIREET ADDRESS
cmy-s1-2¢  iTAMPA FL 33629-817 OTY- 5V- 2P
e O Detete e \_/B] Crange [} Addilion
WANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CIY-ST-21P
Lk {1 Detetz TRE : ’ . Dcrage [ Aditran
NAME NAME
STREE ADURESS STREET ADDAESS
Ciry-$1-21@ ! ey -S1-1Ip .
TTLE O oeiere nm O chenge [ Adastion
NAVE AAME
STREE! ADDAESS . STREET ADDRESS
CITY-ST- 2P ] ory-§1.21p .
HLE O pelee 1173 D change [ Addition
NAME NAVE
SHREET ADDRESS SIREET ADDAESS
CATY-51- 2P GiTy-37- 2P

11. ) hereby certity that thefinfarmalig A g does not qualify for the exemphon stated in Section 119 07(3))). Florda Statutes. | further cenify that the Information
nchcated on this rggort s rue andaeeorale andfthat mylsignalure shall have the same legal eflect as if made under aatn; that | am a mana;g mamber or managsr of the

hmited labibty coghpany or the rechwer of trustgle empowered to axecule ths repan as reguited by Chapter 608, Fichda Stalutes {

ll‘\!Pﬂﬂ‘!"

SIGNATURE:

SIGHATURE ﬂlD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, muubet OR AUTHORIZED REPRESENTATIVE




