2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # 03000043211 e Apr 07, 2008 08:00 Al
1, Enily Name _ S g Secretary of State
PRO-FORMANCE GOLF, LLC {i. 8 1.%
Principal Place of Businass Mailing Addrass
5195 J ATLANTIC AVENUE 5195 ] ATLANTIC AVENUE
DELRAY BEACH, FL 33484 DELRAY BEACH, Fl. 33484
L Lo R _v.f..' o T .. | 02032008No Chg-LLC CR2E083 (12/07)
o Lo e : o0 55-0852243 Not Applicable
.| 5 Cerilicata o Stetus Desrea [ Eg'g&um"b"ﬂ'

6. Name and Address of Current Registarsd Agent

Cuc Do " ponoT WRITE

5195 J ATLANTIC AVENUE

DELRAY BEACH, FL 33484 o IN THIS SPACE

8. The above named ertity submils this staterment for the purpose of changing its registered office or registered agen, or both, in the Stata of Florida. l am lamiliar wilh. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nesme of regrstersd agent and #tie if applicable. {MNOTE: Regismrad Agant Mgraturs: raquered when reinatatng) DATE : ‘

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS l -
TME MGRM
HAME CUSACK, DANIEL

STREET ADDRESS | 5185 J ATLANTIC AVENUE
CoY-5T-2P DELRAY BEACH, FL 33484

TnEe

NANE

STREET ADDRESS
Cry-ST-2IF

TLE
NAME

i i'i’j- DO NOT- WRITE

s . _ IN THIS SPACE

NAME
STREET ADDRESS
iy -st-2ip

TIME

NAME

STREET ADDRESS
Cify-ST-2IP

TME

NAME

STREET ADDRESS
CITY-57-21P

11, | hereby certify that the i ation supplied with this filing does not qualify for the exemptions contalnsd in Chaplef 119, Flonda Stalutas | further canlfy that the mtorma:oon
indicated on this rey is triye and accurate and that my signature shall have tha same al effact as if made under oath that | am-a managing member or manager of the
fimited liability compghy or tHe receiver or trustee gqpowared to execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: '?H B\Gb SALAA WD

mmmmmmmummmm{Ammnm \ el Daytrme Phono #

Do Laguad, mﬁ\_\%\nsw



