2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000073513 ™~ °

1. Entity Name

PROVISION GOLF, LLC

Principal Place of Business
810 SATURN STREET, SUITE 16

JUPITER FL 33477

IMailng Address

810 SATURN STREET, SUITE 16

JUPITER FL 33477

2. Pnncipal Place of Business - No P.O. Box 4

3. Mailing Address

Suite, Apl. 4. elc.

Suile, Apl. #. elc

FILED

Aug 03, 2007 8:00 am
Secretary of State

08-03-2007 90031 009 ****55.00

LA A A

2nd MCORE CRZE083 (4/07)
City & State City & State 4. FEI Numoer Applied For
20-1727309 Mot Applicanie
Zi Count z Count it
P ouniry ® Ly 5. Certificate of Status Desired O $5.00 Addifional
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 s

‘

Street Address (P.O Box Number s Not Acceptable)

City

FL ' Zip Code

8. The above named entity submils this statement tor the purpose of changmg its registered oflice or registered agent, or boih., in the State of Florida. | am {familiar with, and accept
the obligalions of registered agant.

SIGNATURE

. Signa'uee, typei}_or s e name of racisterea 3Gzt ang ol ¢ apbhcatile (NGTE Fugialered Agent sIGnature reac:ad wher ranstamg | DATE
g .7 ¢ FILE NOWN! FEE IS $50,00 -
o -Make Check Payable to Florida-Department of State
: .. - ‘Due By September 5, 2007
9. MANAGING MEMBERS/MANAGERS B K ADDITIONS/ CHANGES
TALE MGR O pelete ThLE {7 Change [ Addition
NAME WINSECK, FREDRICK R. HAME
SIREET ADDRESS |18750 SE PINENEEDLE LANE STREET ADCRESS
cy-s1-2r [TEQUESTA FL 33469 CITY-ST- 24P
e MGR 3 Delete Tiie X change [ Addition
NAME SPAGAN, WALTER NAME P N 4
, a e«
STREET ADDRESS (3410 GALT QCEAN DRIVE, SUITE 1803 STREET ADDRESS AG H / “/ / / e
ory-sT-2¢  [FORT LAUDERDALE FL 33308 CITY-S1-21p Canrech Sfe
HILE O pelete nie Cichange ¥ Addition
NAME NAME
STRECT ADDRESS STHEET ADDRESS
Ciiy-Si-2Ip CITy- S1-71P
e (7] Delete ITLE [ Change [ Addsaion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE T Detete HILE ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-51-21P
TITLE [ Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-71P CITY-SE-2IP

11. | hereby certify thal the inlormation supplied with s fling does not guahty for the exemptions contaned m Chapter 119, Florica Statutes | turther certity ihat the intormation
indicated on this report is true and accurale and thal my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this jepor

—
SIGNATURE: W W&J

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING M‘E’MBEF‘. MANAGER, OR AUTHORIZED REPRESENTATIVE

5 required by Chapter 508, Flonda Statutles.

St -7¢¢- G426y

'7/304 7
7=

Date

Daytimo Phore #




