FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000006603 03-27-2007 90195 044 ****50.00
1. Entity Name
PRO TOUR, L.L.C.
Principal Place of Business Mailing Address b U U L4J491
1012 £ BROWARD BLYD 1012 £ BROWARD BLVD
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
Suite. Apl. #, etc. Suite, Apt. #, ete. 02272007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FE| Number Applied For
65-0953327 Not Applicable
Zip Country Zip Country n i 3500 Additional
5. Ceriificate of Status Desired O Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
KOTLER, MICHAEL |
54 SW BOCA RATON BLVD.” Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad name of regestered agent and tite if apphicatle. (NOTE: Registered Agent signature reguired whon reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TILE ,’V\ G ﬁ M Crange [ Aadition
NAME MARKOFF, MICKEY NAME n’»ﬁf’lfa""{: me
OWARD BLVD STHEE ADDRESS ' : ;
STREET ADDRESS | 1012 E. BR L Jjolz E. mw“& iv)
CITY-§3-2IF FORT LAUDERDALE, FL 33301 CITY-57- 2P La g\
TME [ petete TMLE [JcChange [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S¥-21P CITY-SI-2P
TLE [ Detete TME {OJCtange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE O Delete me . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-7IP CITY-ST1-2IP
TMLE O Delete TTLE [ Change [T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2ZIP
11. | hereby certify that the information supplied with this filing does not gualify for ihe exemptions contained in Chapter 119, Forida Statutes, | further cedity that the information
indicated on this repoart is true and acgmate and that my signgaure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recej ] to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: m '\(/1“—0‘7 mmkg# 3)22/h7 454-Y67-355%
SIGNATURE AND TEPED ypmprren mua}& f AL REPRESENTATIVE Date Daytme Phone 4




