. 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

:DCCUMENT # L04000058079 Secretary of State

1. Entity Name 3K 343K K
NEX-LVL GOLF USA LLC 05-01-2006 90050 035 50.00

,-"."?t
Principal Place of Business Mailing Address
D ST OO PINERORD—
it ehAmMmBos < iR
£YH PBAMBOG ¢ iR 5%
Akl 33319 rprAeds £e. 3333
2. Principal Place of Business 3. Mailing Address
ite, ApL. #, etc. ite, Apt. #, elc.
Sulte, Apt. #. et Suite, Apt. #. ete 04022006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEl Number Applied For
34-2010064 Not Applicable
Zip Country Zip Country " . $5_00 Additional
) 5. Ceniticate of Status Desirad a Foo Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

CLAWSON,DEBORA- =S HTT . 4 MHEIR  FAMSTEIN
9573-OLD-PINE-ROAP

f,, Street Address (P.0. Bax Number is Nut Acceptable)

BOSARATON PL-33426— - E
Ll 3l BAMbre ik

“ TArARA FL |23/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o printed name of ragistesed agent and title if eppiicable. {NOTE: Registered Agen: signature required when reinstatng} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ME MGRM . O pelete TITLE [} Change [ Addition
NAME % NEX-LVL GOLF,INC. NAME

STREET ADDRESS | 8910 YONGE STREET, UNIT 8/ RICHMOND HILL STREET ADDRESS

CITY-ST-2IP ONTARIO LAC 0L7 CANADA, Gry-St-2r

TILE ] Delete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-Si-7P

TITLE [ pelete TIME O change  [J Addition
NAME RAME

STHEET AODRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-$T. 2P

TITLE £ Detete TATLE {TIchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TTLE O Delete LT OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITy-5T-21P

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

!

SIGNATURE: ____ 07 gt/ ™ HEie  FAw sTE )/

IGNATURE AN}TYPEIS"{R PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¢




