2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # L03000043211

1. Entity Nama

PRO-FORMANCE GOLF, LLC

03-29-2004 90555 Q15 ****50.00

Principal Place of Business

14466 S. MILITARY TRAIL
STE. 7
DELRAY BEACH, FL 33484

Mailing Address

14466 S. MILITARY TRAIL
STE.7

DELRAY BEACH, FL. 33484

24029886

2. Principa! Flace of Business 3. Mailing Address

R

Suite, Apt. #, ete. Suite, Apt. #, etc.

01072004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Appliad For
=5 - Q?\c_-’) Q_‘A\\a Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eese'ggq l‘:f:(;“‘)“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSACK, DANIEL
14466 S. MILITARY TRAIL Streat Address (P.O. Box Number is Not Acceptabla)
STE. 7
DELRAY BEACH, FL 33484
City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make chieck:payabl
Florida Departmen

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TIME KuskKaX [ eletz TILE MEMBER NChange = ddition
NANE SR NOLHEX X NAME D'Aguanno, Frank R.

smeer o | XA KNG XAGRK PRI HEX X X SWECTAONSS | 14466 S, Military Trail, Ste. 7

oT-sTar X REMSIBERRHAPL X3 X X o2 | alpay Beach, Bl>33484 0 OCC*

TITLE MGRM O petate TITLE v 7 [ changa  [] Addition
NAME CUSACK, DANIEL E NAME

STREETAGODRESS | 14466 S. MILITARY TRAIL, STE. 7 STREET ADDRESS

CITY-5T-2P DELRAY BEACH, FL 33484 CITY-5T-2P

TME [ Datete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-$T-2P

TILE [ oelete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§T-21P

TME ) Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

11. | hereby cartity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the

indicated on this report is true

limited liability company)er or irustee empowered to execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W /V M(‘m 3/25/04
Dats

561-637-0910

., SIGNATEE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE]

Daytime Phone #

EPRESENTATIVEL}




