Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris . -
Secretary of State F H_ E- D

DIVISION OF CORPORATIONS 99 APR i6 PH L 02

,""_n'<

T et g comess,  DOCUMENT # L97000000410 wm AR%YL FLORINA
GOLFWOMEN, 1LLC. 1a. Pnncipal Place of Business Address
4780 SwW 85TH 87 4780 SW 85TH ST
MIAMI FL 33143 MIAMI FL 33143

4. FEI Number D Applied For

2. Principal Pilace of Business 2a. Mailing Address 3. Date Organized or Qualilied [ 3a. Siale of Formation
| 04/09/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, elc U

City & State | Tty & State NOT APPLICABLE [:' Not Applicable

5. Date of Last Repont

Zip Country Fal) Country T
05/01/1998 | XIS [ ]

6. Certificate of Status Desired

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office

Name

WILLIAMS, GAIL P
4780 SW 85TH ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

Suite, Apt. ¥. etc,

f City 2ip Code

FL

Tﬂ Pursuant {o the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing

[ its registered office or registerad agent, orboth, in the State of Florida. Such ehange was authorized by atirmative vate of a majority of the members | hereby accept the appeintment
as registered agent, and accept the obligations.

SIGNATURE - — N . . . . DATE
1Fkgscltdd\g[r|ﬂgf[ -qupnmu 7 CIOTE Hepafored A \_; SRR i T e e e ey
10. Title Managing Members/Managers Business Street Address City, State antl Zip Code
MG WILLIAMS, GAIL P 4780 SW B5TH ST MIAMI FL
MG MCCALL, DAWN L 4780 SW 85TH ST MIAMI FIL
N 1
LI TI LI LN P 2 e B Wl e Sl
7 T '-!w—llllt:-:g——li U
A R 1E0. 75 R ln, 7
Ve
!.
11
d

11. 1do hereby certity that the information supplied with his filing does not quality for the exemption stated in Sechian 119 47{3) (i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath: that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an
attachmernt with an address.

SIGNATURE: ___fu/ f hien/ Lo /. Wrster Yty s sbb09 1

JA UFIF AMD FYRLE OH PRIMTE D PR OF GGty RIARAT bt g A R BRI o

[

T

INHSEIC R [12-98) (/



