FILED

|

2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000030631 03-20-2006 90202 D05 ****50.00
1. Entity Namg
PERFECTGOLFTOURS.COM, LLC
Principal Place of Business Mailing Address TvsT o
3225 SOUTH MACDILL AVENUE STE. 129-258 3225 SOUTH MACDILL AVENUE STE. 129-258
TAMPA, FL 33629-817 TAMPA, FL 33629-817
F e s v EAASE AT AR R
Suito, Apt. #, eic. Suite. Apt. #, atc. 03102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43-2025345 Not Applicable
Zip Country zp Country 5. Certificato of Status Desired [ ?ese'ggﬁfe‘ﬂ”“"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg
NEUKAMM, JOHN B

1 Streat Address (P.O. Box Number is Not Acceptable)

TAMPA 33602

205 Sudn houle vowal
// VNP O FL | 80,0 6

8. The above named entj
the obligations of 1

f ent for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
L ’3'1\4 B Neokamm 3/’ 5/06

/ DATE

T

IGNATURE
SIGNATU Sigralure, wnocfxmneﬂ'mﬁnl*bm-mmwm-f {NGTE: Regitianed Agen Signature raquiied when reinaiating}
Filing Feg Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Delete ThLE O cChange [ Addition
NAME JOHNSON, DAVID A NAME
STREET ADDRESS | 3225 SOUTH MACDILL AVENUE STE. 129-258 STREET ADDRESS
CITY-ST-2iP TAMPA, FL 338629817 CITY-5T-2IP
TILE MGRM ] Delete TITLE O change [ Adaition
NAME JOHNSON, DEEBRA A NAME
STREET ADDRESS | 3225 SOUTH MACDILL AVENUE STE. 129-258 STREET ADRESS
GITY-ST-2Ip TAMPA, FL 33629817 CItY-§1-21P
TINE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-51-21P
e [ oelete TME [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delets TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I CITY-51-2IP
THLE O pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plied with this filihg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indica:?a g? i my signature shall have the same legal effect as if made under oath; that | am) a managing member or manager of the
limited liabili

" pwered to execute this report as required by Chapter 608, Florida Statutes. / {
SIGNATU ~ ey 0 é

SIGNATURE AND TYFED OR pRmWF SIGNING MANACWG-RIEMBER, wmn\en, OR AUTHORIZED REFRESENTATIVE nue Daytime Phona #

\ = g37f9’79/




