FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000058079 04-29-2005 90027 038 ****50.00
1. Entity Name
NEX-LVL GOLF USA LLC
Principal Place of Business Mailing Address
9573 OLD PINE RCAD 9573 OLD PINE ROAD
BOCA RATON, FL 33428 BOCA RATON, FL 33428
A v ALK
Suite, Apt. #, elc. Svite, Apt. #, etc. 02172005 Chg-LLC CR2E083 {10/03)
City & State Cily & State 4. FEI Number Applied For
] 4 -20/0 0 & “ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l Eg‘g?qgf:;ﬁn"al
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CLAWSON, DEBORA -
9573 OLD PINE ROAD Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL l Zip Code
8. The above named entjiySabmi i 9 affging its registered office or registered agaent, or both, in the State of Flarida. | am familiar with, and accept

3 70;95‘

Filing Fee is $50.00 . Maks check:payable.to

Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [ oetete MLE O chamge [ Addition
NAME NEX-LVL GOLF, INC. NAME

STREET ADORESS | 8910 YONGE STREET, UNIT 8/ RICHMOND HILL STREET AODRESS

CiTY-§7-2P ONTARIO LAC OL7 CANADA, Cimy.st.ap

TLE [ cetete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TTE O oelete TRE {1 Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-29 CTY-53-2P

TIME O pelere TITLE [CJchange ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CY-§1-2P

TILE [ Delese TLE [ Change [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-2P

HILE [ Delete TLE [ change  [J Aditian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CiTy.§1-2P

11. | hereby cerlify thal the information supplied with this filing doe§ not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and th
timited liability company or the receiver or trustee gmpdwe

SIGNATURE: X ﬁ N APM* IE/UT'

TUR MED OR PRINTED NANE OF SIGNINE MANAGING MEMBER, M. , OR AUTH ATIVE D.yu Phone #

edfto execute this report as required by Chapter 608, Florida Statutes.




