2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000073513
1, Enuty Name FILED
PROVISION GOLF, LLC " i Jun 26, 2008 08:00 AM
Secretary of State
Frircipal Place of Business Mailing Agdress
810 SATURN STREET, SUITE 16 810 SATURN STREET, SUITE 16
T e ”"“l” |” ||m |’Iu "W"m ||m ||m ‘llllml‘ |H|“'m ﬂlm m ‘"l
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt #, eic. ond MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
20-1727309 Not Applcahla
Zip Country Zip Country 5. Certficate of Starus Desired ] fese'ggq S:féﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

glggigﬁhFNRsE,?EgégKS%WE 16 Street Agdress (P O. Box Number is Not Acceptabie)

JUPITER FL 33477

City FL Zip Code

8. The abiove named entity submts this statement for the purpose of changing its registerad affice or registered agent, ar both, in the Slate of Flonda. | am familiar with, and accept
the obtigations of registered agant,

SIGNATURE
Sgrature, e o of ped aae of regstered apend and e appcanie INDQTE Regisierau Agenl sQ4aluid 1efqaiee &hon rendlakng) DATE
.FILE NOW’!’ oSy 2| 8607 193(2)(). F 5. allows for the waiver of the $400.00
; : late fee. By checking this hox, the limi lLiabitit
Make Check Pfayable 10 Florlqa Deparimen of.State‘g company ceyrliiles it dig nntsreceive prior nclJ?Se. ?:[e)e tg

i .Due By September 3,“)2_008 ! T e is $138.75

4. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS fFCHANGES

L MGR 1 Deter: e [ Change [ Adeliticn

71 " |“’ r: ) _u

v WINSECK, FREDRICK R _ AV op A00RO0GEARI0.

STREET ADDRESS | 18750 SE PINENEEDLE LANE STHEET ADDRESS b b AR =310E Uﬂ— ] “—‘3 130,75

CiTy-$T-2iP TEQUESTA FL 33489 CIrY-§1-2IP

TIE MGR [ dekete TITLE [ Change [ Addiiion

HAME PAGAN, WALTER NAME

SIREET ADBRESS |3410 GALT OCEAN DRIVE, SUITE 1803 SIREET ADDRESS

CITY-57-21P FORT LAUDERDALE FL 33308 Cimy-s5-29

TITEE ) Delete TINLE [CJ Change (3 Addition

NAME HAME

STREET ADDHLSS STREET ADDRESS

CIY-ST-7P CITy-51-2P

TTE [ Deler TiLE [] change [ Addition

HAME HAME

STREET ADDRESS STHEET ADDRESS

CIIY-§1-21p Cire-51- 2P

TILE 7 Dalete TINLE : [0 Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

TTLE [ Delete TILE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIfY-S7-21P

11. | hereby certily that the information supplied with thig filing does not gualfy or the excrplions (‘omalned in Chapter 119, Florida Stawes. | lurther cernty lhat the information
indicaled on this report is true and accurate and that my signature shail haye e & legal effscyps f made under oath; Ihal | am a managing member or manager of the

limited liability company or the receiver or trustee empowseed [0 exagnl orl as required hapler 608, Flonda ‘Slalules.

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂElﬁEEENTATIVE f Doty Dayun oPione #

~

SIGNATURE:

SIGNATURE Al




