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Flle on orbefore May 1, 1998 or Limited Liability Company will be

sublect to a § 400.00 LATE FEE.

S ED
LIMITED LIABILITY COMPANY <SR  FLORIDA DEPARTMENT OF STATE FILED e
el iy Sandra B, Morth SECRETARY OF w17
ANNUAL REPORT g ; .gecrrztarv ofﬂsuats:I " plvisInT TATEOHS
DIVISION OF CORPORATIONS

FILING FEE | Annual Re 5 Corporation Supplementat Fes
$ 188.75 Make Check Pa ala H %
'ofalfinrglgl.ta%uﬂ?r;::y DOCUMENT # 1,.94000000031 6/1
1a. Principal Place of Business Address v
AACTION GOLF CARS, L.C,
250 TONY PENNA DRIVE 250 TONY PENNA DRIVE
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of BUSINess 28. Malling Address 3. Date Lrganized or Qualilied | 38. State of Formation
Sulte, Apt. #, tc. Suite, Apt. #, elc. 492;5'/%4} 994 FL D s
[Thy & Siate City & State 65-0457685 ] NotApplicatie
5 Corty 5 ooy 5. Data of Last Repont 8. Certificata of Status Desired
Sk 75 Adshtioninl Fec Requiied D
N2/412 /1097
7. Name and Addresas of Current Registered Agent 8. Name and Address of New Reglaterad Agent/Office
Narmne
FARBER, ROGER S
250 TONY PENNA DRIVE #5 Street Address (P.0. Box Nupilq- B NpIAFPPietis) y gy — -
JUPITER FL 33458 -0 A 3801 044 -1 F
. S, Ak . 5 FRREIOD. TS HRR10E, 15
City Zip Code
FL

8. Pursuant fo the provisions of Sections 608.416 and 608.508, Florlda Statutes, the above-hamed limited liabitity company submits this statement for the purpose of changing
its ragistered offica or registerad apent, orboth, in the State of Florida. Such change was authorized by affirmativa vole of a majority of the members. | hereby accept the appointiment

838 regisierod agent, and accept the obligations.

SIGNATURE DATE
{Ragislared Apenl Accapling Appainimant)  (NOTE- Regigiared Agent aignature requiredt whan reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| FARBER, ROGER 250 TONEY PENNA DRIVE JUPITER FL
0 ARBER, BETTINA 25D TONEY PENNA DRIVE | 5uri7el P
23YSY
.

L]
11. Icdo hgraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. | further certify that the information
Indicatad on this annual repart Is irus and accurate and thal my signature shall have tha sama legal effeet as if made under oath; that | am a menaging member or manager of tha
limited llabiitty company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statules; and that my hame appears in Block 10, or on an

attachment with an address.
SIGNATURE: S 2441/

g te, o S

SIGNATURE AND TYPED OR PRINTED NAME OF SKININGG MANAGING MEMBER OR MANAGER




