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FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PngNngl:AENT # L05000004629 04-27-2006 90018 048 ****50.00
. Enti
GLOBAL GOLF MARKETPLACE, LLC
Principal Place of Business Mailing Address
2190 NW 14TH STREET 2190 NW 14TH STREET
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
T v R MR RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
ﬂ ‘//J‘f7f? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese ggq t.'::ledclltlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRIEDMAN, HARRY N
2190 NW 14TH STREET °-. Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
N
N City FL | Zip Code

B. 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
. nature, typed of printed nama of registared agent and tifle if applicsbée, {NOTE: Registered Agen| signalure requiredt when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 20086 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ petete TMLE [ change [ Addition
NAME FRIEDMAN, HARRY N NAME
STREET ADDRESS | 2190 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE O pelete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TLE [ Ghange  [1] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-ZiP
TITLE ’ [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P crmy-§1-2IP
TilLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CIY-S7-ZiP Cy-S7-2IP

1%. | hereby certity that the mformanan supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if mads under cath; that 1 am a managing member or managar of the
limited liability company or the receiver or trustee empowered 10 executegthis report as raquired DZ‘Chapter 608, Flo;{lﬁlalutes

So
S|GNATUR52¢{JVL‘,,IL) Zorso e, /P/eQ/m‘M/ 5‘0’6756 R ]

SIGNATURE AND TYPED OR PRINTEDMME QF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dall Daytime Phone #




