s

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # 99000000741

1. Entity Name

GOLF ESSENTIALS, L.L.C.

Principal Place of Business

303 SECURITY,SQUARE,- - . - =~
WINTER HAVEN FL 33880+ " !

- a . e

Mailing Address .
303 SECURITY SQUARE : . .'

WINTER HAVEN FL 33880

il

ecretary of State

04-26-2004 90035 046 ****50.00

[

A

* 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED83 '('1 1/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.ggu.::gitional
6 Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
s ot mo—epa | ol S i S e e N e e e s e e - e e o
- -ADIA,- AMOR - - - T e = = = e
|
303 SECURITY SQUARE Sireet Address (P, O Box Number is Not Acceptab e)
WINTER HAVEN FL 33880
City FL Zip Code

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

the obiigations of regisiered agent.

SIGNATURE
Signature, wped or printed name of registered agent and title f applabla {NCTE: Registered Agant signature required when resnstaring) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TLE MGR [ Detete TITLE [ Changa  [_] Additicn
NAME LADIA, AMOR NAME
STAEET ADURESS | 303 SECURITY SQUARE STREET ADDRESS
CITY-5T-21P WINTER HAVEN FL 33880 CiTy-57-2IP
TILE ) Delete TITLE ) Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me | o R O Delete TITLE . O change T Addition
NAME T NAME ) T -’ ’

- STRECTADORESS | - - - STREET ABDRESS | - -
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TTLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2iP
LE 7 oelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST- 7P
ME 3 Delete TITLE . OcChange  [3 Addition
NAME .- NAME - N - -
STREET ADDRESS STREET ADDRESS

* CITY-S7-7P CITY-ST-ZiP

11,
indicated an this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver.ag trustee empowered to exscule this report as required by Chapter 608, Florida Statutes.

| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

=,t_21-04 &3-293-37 @

SGNATURE AND TYPED OR P'HNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayhme Phone #



