FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # L98000001948 ecretary of State
1. Ertity Name 04-26-2004 90044 028 ****50.00

GOLFBALLS, THE MOVIE, L.L.C.

Principal Place of Business Mailing Address
1617 NE BTH ST 1530 TYLE-STREET Uk D AVEVARY
FORT LAUDERDALE, FL 33304 HOLLYWOOD, FL 33020
S
(375G T s hreet 78’5*%1 Terrecs
Suite, Apt. # eic. / Suite, Apt. #, ete. 03102004  Chg-LLC CROECSS (10/03)
& State 4. FEI Number Applied For
ﬂ;f ZI vaa“/ A 33o3d 2 / <d ovoi //4 52-2117934 Not Applicable
Coun\ry CGG’RW - s - $5.00 -Addisiona
3 3020 }mgé// 8. Certilicate of Status Desred i} Pee Require
8. Name and Address of Current Registared Agemt 7. NamandAddrmothwRegm A_g_em
e e Name, r S i
- "CEARKE_‘M]CHA&L AR SRR ) WTC’/{f";/ C/ﬂ" &Ul——'
1617 NE 8TH ST Street Address {P.0. Box Number is Not Acceptabta)

FORT LAUDERDALE, FL 33304

/._‘)jﬁ' Z;én 5‘){/'.!.(—?(
Moty v cod FL | %%% zo

8. The ahave named entity submits this statement for the purpose of changing its registered office or registepéd agent, or both, in the State of Florida. | arm familiar with, and accept

soorie AAAL LUl ichoc] Clock Sz oo/

fagratee, muwmmdrwmwwhnhdapnww {NCTF: Ragissoact Agam signistira rcuirn whan ranstating} DATF

Fifing Fee is $50.00
Dae

May 1, 2004

[y MANAGING MEMBERS] MANAGERS 0. ADDITIONS / CHANGES

mE MGR O oelete TME /Z, o- o Jerange ] Addition

Naw GLARKE, MICHAEL e (e Aae / Clan fo

STREES ADORESS | 1617 NE 8TH ST STREET ADORESS /‘_5 o Ty le » Shree?

oF-sT2¢ | FORT LAUDERDALE, FL 33304 coy-51.2¢ y M”/ le 23028

THE T Deleto e /7 Dotange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P CHY-ST-2P

TnEe [T Balese § me [ ctange [} Addition

NAME NAME .

STREET ADDRESS STREET ADORESS )
| PR U U RN PO US| [

TILE [ Delste TITLE 3 Crange [} Addition

NAME J oo

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CiTy- §T- 2w

THLE 3 pewete TLE {JChange [T Addition

NAME NAME

STREET ADNDRESS STREET AQDAFSS

Ciy-51-2P CITY-SF-2Ip

TITLE {3 vetee TMLE [T change  [J Addition

NAME NAME

STREET ADDRESS. STREE? ADDRESS

oY -51-2P oY -57-TP

" hereby cem that the information suppiied with thcs fiting does not qualuy for the exem gtlon stated in Section 119.07(3)(i), Forida Statutes. | turther certity that the mformanon
report is true and accurate and that my signature shall have the same lsgal efiact as if made under cath; that | am a managing member or manager of the
imetad habﬂﬁy compary or the receiver o trustes empowered 1 exatuie this report as required by Chapter 508, Florida Statutes.

SIGNATURE: M % /2:4/&&/ 4 AA ng/ Y Goy gTIET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




