2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000073513

1. Entity Name

PROVISION GOLF, LLC

FILED
Aug 03,2006 08:00 AT
Secretary of State

Principal Place of Business Maring Address
810 SATURN STREET, SUITE 18 810 SATURN STREET, SUITE 16
B e “II”I” |”||w |||“ "M "m II“‘ IIm mll wm"l’ "III mm m ‘ll'
2. Pnincipal Place of Business 3. Maiing Address

Sune, Apt. ft, elc. Suite, Apl. #, stc. 2nd MOORE CR2E083 (4/06)

Crty & State City & State 4. FEI Number 20-1727309 Apphed For

Not Applicable
2p Country Zip Country $5.00 Additional
5, Certificate of Status Deswed m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINSECK, FREDERICK R
810 SATURN STREET, SUITE 16
JUPITER FL 33477

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits thie staternent for the purpose of changing its registered office or registerad agent. or batn, in the State of Florida. | am familliar with, and accept the

obligatons of registered agent.

SIGNATURE
Signature, tyned of panted nama of registered agent and htia o Apoicathke DATE
9. MANAGING MEMBERS) MANAGERS " ADDITIONS / CHANGES
TILE MGR [ petete TITLE [ Cnange [ Adation
NAME WINSECK, FREDRICK R. .
sTReeT aooress | 18750 SE PINENEEDLE LANE SIREET ADDRESS 0NN 72 TE
Cil¢-51-7I TEQUESTA FL 33469 CITY-S1- 7P DB/‘D 3{:‘[]5_.51}["]4,,;] 1 l:{ I‘,:;Gl Ihll:I
TE MGR O velee TRE [ change [ Addition
NAME SPAGAN, WALTER NAYE
sTReel AnoRess | 3410 GALT OCEAN DRIVE, SUITE 1803 STRFFT ATIRESS
orv.st.zp | FORT LAUDERDALE FL 33308 CITY-S1- 2P
TLE O pelate TILE []change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 2 CITY - ST-71P
TIRE O Delete UILE O change  [] Addrtion
NAME NAME
S1RELT ADDRESS STREET ADDRESS
Ty 81- 2iP oTv-51- 2P
THLE [ petete Tne [ change [ Addition
NAMT, NAME.
STREE? ADDRESS STREET ADDRESS
CITY-51-2IP CivY-ST-2P
TILE O pelete TILE [J change  [_] Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. ST 72IP CITY-57- 2P

11. | hereby certify that the information supplied with this fiing dees not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the :nformation :ndicated on|
this rapor is trug and accurala and that my signaiure shall have the same tegal effect as if made under oathy; that | am a managing momber or manager of the hmited hatikty company

or tha receiver or truslee empowered to axecute this repert as required by Ghapter

SIGNATURE: /;;‘ékf‘%% W&Z

8, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁNAGING MEMBER, MANAGER, OR AUTHORIZED RE)HESEN‘I’ATIVE

7/51/o

Date Daylime Phonn #



