il

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 04, 2004 8:00 am

.
d

Secretary of State

NEILRON, CORP.

= GO NEILN.- MALAMUD ==
1717 2ND ST., STE. A
SARASOTA, FL 34236

02-20-2004 90123 028 ****350.00
DOCUM ENT # L03000042676
1. Entity
WORLD GOLF INVESTMENT GROUP ONE, LLC
Principal P’la-.ce of Business Mailing Addrass J q “ u ‘l Uso
1717 2ND 7., STE. A 1717 2ND ST, STE. A
SARASOTA, FL 34236 SARASQOTA, FL 34236
i
2. Principal Place of Busingss 3. Malling Addrass i
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 02092004 Chg-LLE CR2EQS3 (10/03)
City & Stale City & State 4. FEi Number Applied For
910 ~03( 37 27 Not Applicabla
Zl_p_ Country Zp Country 5. Cariificats of Status Desired a fg.g?mﬁ?:gbnal
___ 6. Name and Addreas of Current Registared Agent~ - | - 7. Mame and Address ¢f New Reglstersd Agent = - - =~ _«
- . Name

‘Streat Addrass (P.O 7 Box Numbar is Not'Acceptable)

City

FL ! Zip Code

the obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing Its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatur, lyped of printed nams of regh Sgund and B i [NOTE: Regratensd Agent gnakre Mauied when renatalng) OATE

Flling Foo Is $50.00 Make check payable to

Due May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
nne O pwets e meiz, Ccrange BB Additon
NAME A NEILRON coRL.
STREET ADORESS sweeta00Ress | 1717 SEzonidy SreeeT, Suire A
CIrY-51-2P e on-STIP |SarASomm, Frops0n RYRIG. ]
me {J pelen TINE O Change [T Addition
HAME t HAME
STREET ADDRESS . STREET ADORESS
oMy ST. 28 arY-§3-29
g = O eiete TRE O change [ Additian
L TS [ .- - e S om s emm e ‘
SIREET ADORESS STREET ADDRESS
LY - ST- [iP cry-s1-op
THTLE i — - - E T Dm - [ME- - R = —a,m_ﬂ.wmml-.
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-s1-2p upy-51-2P
T 3 Deiste TITLE (O Change [ Addition
NAME RAME
STREET AOORESS STREET ADDRESS
ony-sT.op - CTY-ST-2P .
me T Deteie me -7 . [Ochange [ Addition
NAME .. RAME
STREET ADDRESS STREEF ADORESS
CIre-57-2P orY-S1-20

SIGNATURE ﬂ

limited liabilty company or the racawar of trustes’ empow ad to executs this repgs

indigated on thia repornt [a true and accurate and that my signature shall have the ag
. . ’ /

11. | hereby certify that the information suppliad with this filing doas not gualify for the exemption stated in Section 119.07(3)0), FAorida Statutes. | further certity that the information
th al effect a8 if mada under oath; that | am a managing member or,manager of the
faulred by Chapter 808, Fiorida Statutes.

R AT

TURS AND TYPED OR PRINTED HAIE OF HMNG MANATILG MENTRTIOILSNE AANSESOCNTEDTINE. T D T

Dartirw Fhons #
F-TEES O —7
CERTIFIED PUBLIC ACCOUNTANTS /4.?-;_ e.’ﬂ}'

126 W, STREETSBORO 5T, SUITE
HUBSON, OHIQ 44235-2720

R e

<




