FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 1.03000043211 B 02-11-2005 90141 010 ****50.00

1. Entity Name
PRO-FORMANCE GOLF, LLC

Principal Place of Business Mailing Address
14466 S. MILITARY TRAIL 14466 S. MILITARY TRAIL 3
STE. 7 STE. 7 2001020
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e s v O A
5\‘\% \(u.\)hc,P\\)Q_, S\Q"{ J O\, .JncJPN-L _
Suite, Apt. #, gic. Suite, Apt. #, etc. 01032005 Chg-LLC CR2EQS3 (10/03)
ity & State |ty & State 4, FEI Numbar ) Applied For
:&A bu»dx ﬁ_ r‘m_,. 0, U 55-0852243 Not Applicabi
¥
Zlg \_\,8 \_\ i’tit:ys BZ?I; \\ ? \_\_ Country. 5. Certificate of Status Desired O fese.gg.‘ :;Sed;ﬁonal
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Nama ) -
CUSACK, DANIEL
14466 S. MILITARY TRAIL ‘ Street Address (P.O. Box Number is Not Acceptable)

STE. 7

DELRAY BEACH, FL 33484 SARS T R Wanke, Bas. -
% Ve Cesn, B FL | %5 ¢y

8. The above name ity submits this statement for the purpose of changing its regisiered office or registered héent. or both, in the State of Fiorida. 1 arm familiar with, and accept

the obligatigas™®f registgrad agepl. /
SIGNA ;"b“-/ M

Signatwe, fyped o printed name of registered agant and litke if {glicame. (NCTE: Registered Ageni signature required when reinstating)

Filing Feo is $50.00
Due by May 1, 2005

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O pelets TILE msnanpe [ Addition
NAME CUSACK, DANIEL NAME

STREET ADORESS | 14466 S. MILITARY TRAIL, STE. 7 STREET ADDRESS t—j\t\xs T R\.\m

orv-st-2F | DELRAY BEACH, FL 33484 ovstae | Ty Qg T % 3234034

TILE [ Delete TITLE [0 cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-ST-2P

TILE [ peteie TMLE [ Change T Addition
NAME NAME

STREETADDRESS | . e . | smesTaooRess |

CITY-57-2F ’ CITY-S1-2P -

TILE [} Delete TILE [*] Change [} Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CmY-ST-2¢ GITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADORESS |- STREET ADDRESS

CITY-51-2P CITY-57-7P ,

TILE . [ Detete TMLE b [Jchange (] Addition
NAME . NAME

STREET ADDRESS | ~ b STREET ADDRESS

CIY-ST-2IP . CITY-S$T-2IP

1. | ‘hereby certify that the informatian supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
||m|ted liability company or ceiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

'SIGNATURE: i 2\ 7_\0‘5 SLU-\FAVRY

SIGNATURE AND TYPED OR PRINTED NAME BF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥




