2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR),

s May 30,2006 8:00 am

DOCUMENT # L05000092879 . Secretary of State
1 Ently biame 05-01-2006 20036 038 ****50.00
SOUTH FLORIDA PUTTING GREENS, L.LC.
Principal Place of Business Maifing Addrass
3500 NORTH ANDREWS AVENUE 3500 NORTH ANDREWS AVENUE
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
005 R B D0 A 0
2. Prncipal Place of Business 3, Mailing Address
Suite, Apt, #, eic. Suile, Apt. ¥, gic. 15t MOORE CR2ECE3 [10/05)
Cily & State City & Sialn G/F?il:ﬂ}lel’? // ;{ 00 /7[ :z::i:«; ::arbm
Zip Country Zip Cauntry 5. Certificate of Statys Dosired (1 Eese'gng"f‘ﬁﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Add of New Ragi d Agent

NADEL, HOWARD B
800 CORPORATE DRIVE

420
FORT LAUDERDALE FL 33334

“Emil. NOAH

Sue% gfmss (P,O.‘ii Nm@r é&c}( };cewﬁ Ef
“PomPane BEALH FL 25064

8. The abova named efity submiis this staierment for the pur of changing its registered olfice or registesad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of reistered a M

SIGNATURE
Tigiure, Ty O Frshiec ndihe o reg et ikl e 3 {NOTE Fwgr Agenl b P q) DATE
i .. . - oo AL T - T, ".'-‘ B
oo -FILE NOWIE FEE IS $50.00.~
1 P N P St SN e Y

|- Make Check Payabile to-Florida Department og, 5

F el DiiglByMay1,2008 - o
9. MANAGING MEMBERS MANAGERS 1, ADDITIONS/ CHANGES
mg MGR O ot e OCramge [ Anition
NAME NOAH, EMIL T JR. NAME
STREET ADDRESS | 3500 N. ANDREWS AVENUE STREET ADDRESS
OiY-§1-2¢  |POMPANQ BEACH FL 33064 CIIY-ST-21P
ne O Delzte e [ Change 7 Addition
NAME HAME
STREET ADDRESS SEREED ADDRESS
CIFY-ST. 2P Y- 1. 71
i £ baiere me Ocrenge [ Addition
NAME b AME
‘STREE] ADORESS STREET ADORESS
CITY-ST-2P Ty 5T- 29
T O Delete THLE O Change  [F Adaitinn
NAME NAME
STRELY ADOATSS STREET ADDRESS
CITY-ST-7P cay-st-2p
TIRE O velete TITLE [ Chenge [ Addliion
HAME NAME
STREET ADURESS SIREET ADDRESS
oYL 528 Cciy-S1-2P
s 3 Delete LE O cChange [ Aadition
MAME NAME
STREEN ADORESS STREET ADDRESS
Ty S1- 1P Liy-S1-2w

11. | heraby cenify that the intormalion supplied with this liling doe:
limited Habiliy compal

SIGNATURE:

RE AND TYPED GR PRNTED NAME OF SIGNING BA|

ot nualify for the exemplions contained in Section 119, Florida Siaiutes. | furiher cartify thot the information
ndicaled on this report js Liug and accurate and that my signajifae shall have the same [egal ellect as i made under oalh; that ! am a managing member or manager of Ihe

ot ihe receiver or mmd axecule this report as required by Chapter 608, Florida S:aru7
S [25/p¢_9s1

AETHDRIZED REPRESENTATIVE Lo Dayime Fnona 4




