-— “t

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # L04000037496

1. Entity Name

UNITED GOLFERS, LLC

04-04-2005 90419 041 ****50.00

Principal Place of Business

2500 WESTON RD SUITE 105
WESTON, FL 33331

Mailing Address

2500 WESTON RO SUITE 105
WESTON, FL 33331

20026160

2. Principal Place of Business

3. Maifing Address

16508 SwW 93 ST

Suite, Apt. #, etc.

Suite, Apt, 4, sic,

DO A

Q3072005 Chg-LLC CR2E083 (10/03)
City & State City & State — 4. FE| Number Applied For
. - . MiAm; . tLo 1A 20 IIgL,SéZ_ Not Applicable
Zip Country Zip 4 Country . ) ss_oo Additiona)
33 l q &’ 0 E‘ 5. Caenrtificata of Status Desired 3] Fee Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORREA, JOSEN
2900 GLADES CIR. SUITE 525
WESTON, FL 33327

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and litle if applicable.

(NQTE: Ragistered Agent signatue required when reinstating)

DATE

Filing Fee Is $50.00

s . et

-+ <" Make check payabie to

Due by May 1, 2005 « © " Florida Department of State~
y LT T

2, MANAGING MEMBERS / MANAGERS 10. : ADDITIONSICH:ANGEE
e MGR &, Delete TITLE M & - [ Change XAddilion
NAME DALL CORDERO, OMAR JESUS RAME u NETA MF\L\ RIe\O )
STREET ADDRESS | 2940 DADDOCK ROAD e STHE"ET ADDRESS 16508 sW Q%> ST
CITV-ST-21P WESTON, FL 33331 OTY-ST-2IP MiAM . FL 33196
THLE MGRM B Delete s ! : . [ Change [ Additian
NAME FRANCHISE INVESTMENT FUND, LLC HAME : .
STREET ADDRESS | 2500 WESTON RD SUITE 105 STREET ADDRESS v
CITY-ST-2IP WESTON, FL 33331 CITY-St-IP., - - - e
TME [ pelete TRE DO change [ Addition
NAME - HAME
STREET ADDAESS STREET ADDRESS
CITV-5T-21P CTY-$T-2P
TIILE _ [ Delets TE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TILE 1 pefete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CIFY-ST-2P CITY-ST-2P
THLE - Oostete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certly that the infermation supplied with this filing does not qualify for tha exemnption 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 shall have tha same lagal effect as it made under oath; that | am a managing member or manager of the
xecute this report as raquired by Chapter 608, Flerida Statutes.

limited liability company er the receiver of trust

03/2.?.

SIGNATURE %

%gmﬂ

BIGNING MANAGING MEM|

AGER, OR AUTHORZED REPRESENTATIVE

Jos

Dufyrirns Phone

 (305)905- 6045

-

WD;/HWTEDNAHEDF

7




