FILE NOW: Feeafter May 1, wlll be $588.75

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham ’
Secretary of State |

pivisioN OF CoRPORaTIONs | STHAR 11 AMIG: 4O

: LIMITED LIABILITY COMPANY (5B
ANNUAL REPORT 2

1997

] F‘LING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes ; SECHETARY 0 STATE

20378, .| Make Chock Payable To: FLORIDA DEPARTMENT OF STATE | i /ofjASSEE, I ORIDA
: DOCUMENT #.54000000225 :

8 an o
of Limied Liabltity Gompany

1a. Principal Place of Business Address

PRO FIT GOLF, L.C.
4128 s. THIRD ST., SUITE 20 1128 8. THIRD ST., SUITE 20
JACKSONVILLE BEACH FL 32250 PACKSONVILLE BEACH FL 32250

L3

H above malling address Is incorrect in any way, line through incorrect Information and enler correction in Block 2a.

2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Siate of Formation
b6/01/1 r
- - JBUNe, Apt. ¥, eic. Suite, ApL #, oic. ; /01/1994 L
) 1 4. FET Number )
: D Applisd For
-| Tliy & State City & State b9-3243834 [[] Mot Applicable
5 ooy 75 oy b. Date of Last Report 8. Certificate of Status Desired
D3/07/1996 D
I 7. Name and Address of Current Registered Agent p Name and Address of New Registered Agent
‘ Name '
(LANZA, PHILLIP R
4128 8. THIRD ST., SUITE 20 Sireo! Address (P.0. Box Number 16 Not Accepiabia)
2 JJACKSONVILLE BEACH FI, 32250
: v Sutte, Apt. #, elc.
’ City : Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named Iimited. liability company submits this statemeni for the purpose of changing
its reglstered office or repistered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majarity of the members. | hereby accept the appointment
85 repisiered agent, and accep!t the obligations.

SIGNATURE DATE
: . {Rogistered Agenl Accepting Appainiment)  (NOTE Regislared Agent signalure required when reinslalmq]
~ ] 10. Tite Managing Members/Managears Business Street Address - City, State and Zip Code
- MGR  LANZA, PHILLIP R 4128 5, THIRD ST., SUITE 2 JACKSONVILLE BEACH FI,
1 CoRooE 112530 —5

- 3/97--01077--005
22:3&203 LT5 w203, 75

b215-17

11. | do hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify thal the infermation
Indicated on this annual report Is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing membar or manager of the
limited llabhity company or the recelver or trustee empowered to exacute this report as réquired by Ghapter 608, Ficrida Statutes; and that my name appears in Block 10, of on an
atlachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytime Phonp #

SIGNATURE: o RN T Loty

&

CTINHSR 10 RI19.GR)



