.
¢

File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to g $ 400.00 LATE FEE.

ANNUAL REPORT
1998

LIMITED LIABILITY COMPANY ':-,:

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

FILED ..
SR s

gBMAY -1 PHI2: 20

FILING FEE] Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address DOCUMENT # 197000000410

of Limited Liability Company

1a. Pr nclpai Place of Business AGOress

GOLFWOMEN, LLC.
4780 SW 85TH ST 4780 SW B5TH ST
MIAMI FL 33143 MIAMI FL 33143

2a. Malling Adaress 3a. State of Farmation

FL

3. Dale Organlzed or Qualied

04/09/1997

2. Frinclpal Place of Businass

Suite, Apt. #, efc.

¥, Bic.
‘§u?fe. Apt. #, #ic 4. FEl Number

D Applied For

Clly & Siate City & State E’Not Applicable
) _ 6. Date of Last Report 8. Certificate of Status Desired
ip Counlry Zip Country

St 8 Addilional Fee Freguiner
7. Nama and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name
WILLIAMS, GAIL P

4780 SW 85TH ST
MIAMI FL 33143

Streel Address (P.D, Box Number is Not Acceptable)

[ Sulls, Apl. ¥, elc.

City

FL Zip Code [O/)%

9. Pursuant 10 the provisions of Sections 80B.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose ¢f changing
Hs registered office or registered agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha membars. | hereby accep! the appoiniment
as registered agant, and accept the obligations.

SIGNATURE DATE
(Rogistered Agent Acgegning Appaniment)  {NOTE Rogistared Agenl signature roguired when reinstaling}

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| WILLIAMS, GAIL P 4780 SW BS5TH 8T MIAMI FL

MG MCCALL, DAWN L 4780 SW 85TH ST MIAMI FL
HOCOOES 16 ] P

0507 /98--01115--019
P R0 TE kw00, 75

|

11. Idohareby centify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on thig annual report is true and accurate and that my signature shall have the same legal sffact as if made under gath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
aftachment with an address. .

305-4bl-094 1

. - »
.
- -
SIGNATURE: . . Wuudn s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGE K

it/1s
7

Dale Day'ime Phone #



