2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000043211

1. Entity Naffie
PRO-FORMANCE GOLF, LLC

Apr 24,2006 08:00 AM
Secretary of State

Prncipal Place of Business

5195 J ATLANTIC AVENUE
DELRAY BEACH FL 33484

Mailing Address

5185 J ATLANTIC AVENUE
DELRAY BEACH FL 33484

AT

2, Ppncipal Place of Business 3, Mathng Address
Suite, Apl, &, 8ic, Suite, Apt. #, &lc. 15t MOORE CR2E083 {10/05)
o Ciy & State - Cily & Siate | 4. FEI Number o - | P\bbliied?or
B . 55'0852243 . [NOT Appuud&.'
g it Z Counl
® Courtry ® T ouriry 5. Certificate of Status Desired L] f;r; ggqﬁffém”af

__ 6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

g?g;?gﬁ-?ﬁg%?é AVENUE Street Address (P.O. Box Number ierez Acceptab!ei N T
DELRAY BEACH FL 33484 R e e

Clity FLJ paes Code

8. The abo\re named entity subfriks this < staiemem for the purpose of changmg its regtsiered office or ret:lstered agent or both, in the State Gf F?orlda | am famlhar with, and ac::ep.
e cbigations of registered agent.

SIGHNATURE

Bitgeualufe Dy dt pﬂr\led name o requterad AGER] R HEe APl

(NGTE Fapstersd Al signalee requead whedn enstatrig} DATE

FILE NOWH! FEE I§ $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2006
g, MANAGING MEMBERS/ MANAGERS 10, T ADDIONS/CHANGES
T MGRM 7 felete TILE o O change [ Asiin
BAME CUSACK, DANIEL NAME
STREET ADORESS (5195 J ATLANTIC AVENUE STACET ADDRESS nnrmnnf:tmm
am-s-2¢  |DELRAY BEACH FL 33484 CirY-ST-21P  OERMEE—nin 1 1om i
TITE [ delete g Octhasge 0O i
NAME NAME
STREET ANDRESS STREET ADDRLSS
LTy -87- 28 Cm’ 81.ZIP
TIRL 3 netete g O Shawge - - 7 Agdit
NAME NAME .
SIREET ADDRESS STREET ADDRESS
Oy -51-2IF THY-ST-21P
BiE 3 Deiete TIiE Dl change [ Ad
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-SE-2p £ITY-51- 2P
TITLE T petele THLE [J Change [ Addita
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST 2P CaTe-S1- 2P
TILE ] Deteie TITLE D ohange [T Addite
MAME NAME
STRLET ADDRESS STREET ADDRESS
CiRY-SI-zip Cify-5i-AF

11, | hereby certify that the informabon supplied with this filing dues nol qualily for the exemptions conlained i Secnen 119, Florida Statutes. | further certify thal the information
indicated on this reoort is trug and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited habikity company or the receiver or irustes empowered 1o execute this report as required by Chapter 808, Florida Statules.

_4alol So- S

Date Cagbme thwa ll



