e
Limited Liabllity Company Will Be Dissolved On Or APPROVED

f
2’n.d NQT‘CE *  After August 21, 1996. lf Dissolved, Minlmum Amount F?IFEDD

Due To Reinstate: $738.75

FLORIDA DEPARTMENT OF STATE 1996 AUG 29 M 8 24

Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State SECRETARY OF STA
1996 DIVISION OF CORPORATIONS TALLARASSEE, FLOR}[%A

FILING FEE | Annual Report $100.00 + §136.75 Corporation Supplemental Foe + $25.00 LATE FEE
$ 263.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Maing Address — IYOYCUMENT #1.94000000688

of Limited Liability Company

1a. Principal Place of Business Address

GOLF ADS UNLIMITED, L.C.

6408 NORTH JULIE AVE. 6408 NORTH JULIE AVE.
TAMPA FL 33610 TAMPA FL 33610
It above mailing address is incorrect in any way. line through incorract informatlon and enler carrection in Block 2a.
% Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
uite, Apt. ¥, atc. Suite, Apt. 4, etc 1 2 / 1 9/ 1 994 L
4. FE! Number 86 q D Applied For
City & State Gity & State APRLIED -EOR- [] Mot Applicable
o CouiTy v Soimiy §. Date of Last Report 6. Certificato of Status Desired
08/16/1995 58 7o Addiional Fec Hequied D

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent

Name

GOLD, AARON J
704 WEST BAY ST. Sirest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

uite, Apt. #, atc.

City Zip Code

FL

Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
da. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment

9. Pursuant 1o the provisions of Sections 608 416 and 608 508,
its registerad office of registered agent, orboth, inthe State of Fiori
as registered ageni, and accept the obligations.

SIGNATURE _ I — DATE —
(Aogatened Agent Acuenting Appovatmenty (NOTE Reg stared Agent signature requirad wien nenstal nyd
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MCR,  SCHROEDER, VERMON T AN8 NORTH JULIE AVE. raMpa FL

~ONO0 1941327
o000 L% 5t
SPRRDE3. 75 ERRHZE3. TS

o

mption stated in Section 119.07(3) {k), Florida Statutes.
the same legal effect as it made under oath; ihat lama
rt as required by Chapter 608, Flarida Stalutes; and that

s filing is voluntarily furnished and does not qualify for the exe
report is true and accurate and that my signature shall have
ny or the receiver of trustee empowered to execute this repo

11. | do hereby certify that the information supplied with thi
\%srther certily that the information indicated on this annual
managing mermber or manager of the limited liability compa

my nama appears in Block 10, an attachment Jith ang§ldress.
(£r3)
SIGNATURE: ArOAS T X ) EDETE éff —3&r0
Dayluse Flone #

L ] —r
SCMATURE AND TYPLLI CHFRIR L D NAME OF SIGNING MAMAGING MEMBER OF MANAGEH Dhre

e —————_——"



