File on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <Ei§¥

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

;
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.756

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limitad Liability Company

V.I.P.

GOLDEN CO 804 01—1

DOCUMENT # L98000003187

GOLF ACADEMY L.L.C.
1700 RIM ROCK STREET

1a. Principal Place of Business Address

7352 PINE CREEK WAY

PORT SAINT LUCIE FI1. 34986

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Ot o rd
2 Principal Place of Business 2a. Mailing Address ) 3. Date Organized or Qualfied | 3a. Slate of Formation
Suite, Apt. #, elc. Suite, Apt. #,etlc. . __ I
4. FE) Number
D Applied For

City & S1ate Cily & Siate . - @5’«05’0‘7/@ S 7 r

¥ 4 D Not Applicable

- - — ... 87 Date of Last Repon 6. Gerlificale of Stalus Desired
2ip Country Zip Country
O
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglistered Agent/Otfice
Name

AMERITLAWYER,

Street Address {P.O. Box Number Is Not Acceptable)

Suite, Apl. ¥, elc

City

Zip Code

FL

as registered agent, and accept the obligations

9. Pursuant to the provisions of Seclions 608.416 and 608 608, Floriga Statutes, the above-named limited Labilly company submits this statement tor the purpose of changing
its registered office or registered agent. or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ofthe members. | hereby accept the appointment

SIGNATURE ___ e . - L DATE [
{Reg aerad AQert ACce pnrg Anprarcnienl)  (NOTE Begestensd Agend 5 goalure fogueed wher s reaed fengl
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SVENNINGSEN, EARL 7352 PINE CREEK WAY PORT SAINT LUCIE FL
» J
MeRe1EnnEe—EH AT 3P INE - CREEK—WAY
MGR | SVENNINGSEN, LYNN 7352 PINE CREEK WAY PORT SAINT LUCIE FL

atlachment with an address.

1. Idohereby cenify that the information supplied with this filing does not quality for the exemption stated in Sechon 119.07(3) (i), Florida Statutes | further certify that tnainformation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Ghapter 608, Florida S1atutes, and that my name appears in Blogk 10, or on an

A RAATIA e B R AR A

SIGNATURE: £A2L SVEnn & Ses //]/jz/w,;;;l 3A/49 £228900395

SEENATURE AR TYEF LY CHEFR ML U NARIE O 5l

A P

INHSEID R {12-98)



