2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L99000000741

1. Entity Name

GOLF ESSENTIALS, LLLC.
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Principat Place of Business Mailing Address
303 SECURITY SQUARE 303 SECURITY SQUARE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

14002001

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, elc. Suite, Ap!. #, eic.

ecretary of State

04-27-2005 90033 050 ****50.00

R 0 0 A

04022005  Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEI Number Apphed For
NOT APPLICABLE Not Applicabie
ap Country Zp Caurtry 5. Cediicate of Status Desped [0 99+00 Additioral
Foe Required
7 7B Mame and Address of Current Regiatered Agent “7. Name end Address of Hew Registered Agent
Narne

LADIA, AMOR
303 SECURITY SQUARE
WINTER HAVEN, FL 33880

Street Aadress (P.0O. Box Number is Not Acceptable)

City FL | Zip Cocte
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent. or both, in the State of Florida. 1.am familiar with. and atcept
the obiigations of regisrergd agent.
SIGNATURE
Sgnatura. typed o prated name of agent end We d INOTE: Regisiored AQed requrod when DATE
Filing Fee is $50.00 Make check paysble to
Due by May 1, 2005 Florida Department of State
9 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
LE MGR O ceiete TILE O ctaye [ Acchion
N LADIA, AMOR RAME
STREETADDRESS | 303 SECURITY SQUARE STREET ADDRESS
oY -SI-2p WINTER HAVEN, FL 33580 Chy-57-ap
THLE 7 etete TME [JChange [ Addition
NAME NAME
STRLTT ADORESS STACET ADDRESS
CITY-S1-2P GIY-S7-2P
TME 1 Belete me Dcrange [ Accition
N NAME
STREET ADDRESS STREET ADDRESS
oY-S1.29 y-51-2p
THLE [ pelete TILE (O Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADURESS
CriY-S1-7P Chy-§7-2P
TME [ Deize TIME [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-sl-w Ciy-§1-zp
TTLE 1 Detete TILE [ change 7 Aduition
NAME NAME.
STREET ADORESS STREET ADDRESS
CITY-ST- 2R CITY-Si - 2P

11. 1 hereby ceriify that the information supptied with this filing does not quatify for the exemption stated i Section 119.07(3){i). Florida Slatites. | turther cestify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; thal | am a managing member or managei of the
limitedt Gabilly company of the receiver of trustee empowered lo execute this repor as requireq by Chapter 608, Forida Statutes,

SIGNATU;EE.;. "'l

AMNL WM. LADD

-{/s/af U3~ 293 - 3700

v
AND TYFED OR PRINTED RASE OF SGING

OR AUTHORIZED REFRESENTATIVE

Datytrno Phone §

)




