2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L06000109456

1. Entity Name

GOLF CARS OF AMERICA SALES & LEASING, LLC

Secretary of State

02-08-2007 90143 038 ****50.00

Principal Place of Business

12885 SE US HIGHWAY 441
BELLEVIEW FL 34420

Mailing Addross

12885 SE US HIGHWAY 441
BELLEVIEW FL 34420

DT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #. alc. Suile, Apl. #, clc. 1st MOCRE CR2E083 (10/06)
City & Stato Cily & Slate 4. FEl Number Applied For
S6-7t179¢ 2 Nol Apolicabie
Zz Count
P Country p ouniry 5. Certificate of Status Desired O $5.00 A_ddnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Narne

WHITFIELD, CLYDE L
12885 SE US HIGHWAY 441

Stracl Address (P O Box NMumboar is Nol Acceptable)

BELLEVIEW FL 34420

City Zip Code

FL

of the purpose ol changing its regisiered office or regislered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

o “ {NOTE Remslered Agenl skgnnture requirae] when renstating) CATE
Ay
/ FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
IHLE MGRM 1 Delete i [ Change [ Acdilion
NAMI WHITFIELD, CLYDE L NAMI ’
STREE] ADDALSS | 12885 SE US HIGHWAY 441 SIRLEADDIESS
CITY-51-41IP BELLEVIEW FL 34420 CIY-S1 2P
it MGRM O Delete it [ change ] Addition
NAME WHITFIELD, WANDA G HAMI
STREETADIHESS | 12885 SE US HIGHWAY 441 SIREETADDRESS
CITY - 8I- /1P BELLEVIEW FL 34420 Cry s1e
i J Delele 1Lt [T} Change  [] Addilion
HAR! HAg
STREL'T ADDRI S5 SIHUET ADDRESS
Ciy sl- A1 CIY 81 e
THLE {1 Delele 1t [] Change  [] Addilion
NAML NAMI
SIRLET ADDRE S5 SIREIT ADDRESS
CIIY SI /1P CITY 81 /I
i [ Detete 1t [ Change [ Adaition
NAME NAME
STRLET ADDRESS SIRELT ADDIESS
ciy si-/4p CIlY sl /I
1 3 pelete 1 [T change [ Addition
NAMT NAMI
STRIF | ADIRISS SIRLLTADDRESS
clly-st-p Y- $1- 719

11. I hereby certify that the information supplied with this lling does nol qualify for the exemplions conlained in Sectien 119, Florida Statules. | Turther certify that the information

indicated en (his report is true and accurate
limited kability company or fhe receiver

SIGNATURE: VAN A 6. 1 E =L

d that my pignature shalljhave the same legal effect as if made under cath; that | am a managing member or manager of the
1o execuld this report as required by Chapter 608, Fiorida Sialules.

[-36-07 3523¥7-9107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. ~AN¥GER. OR AUTHORIZED REPRESENTATIVE

Dare Uaylme Prone #

+-




