2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # L01000010975 Secretary of State
EAEnGntIZEaEZSEBALL CLUB, LLC 05-04-2006 90020 009 ****50.00
Principat Place of Business Mailing Address
7610 LEMONWOOD COURT 7 NORTH LAKEWQOD COURT bUyosv LI~
TAMPA, FL 33625 SOUTH ELGIN, IL 60177-2826
F e v NIRRT
Suite. Apt. #. etc. Suite, Apt. #, etc. 04262006  Chg-LLC CR2E083 (11/05)
City & Ctate City & State 4. FEI Number Applied For
59-3733808 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?i'ggqﬂfgém"al
6. Name and Address of Current Registored Agent 7. Hame and Address of New Registered Agent

Name

SLAVIK, CHARLES

7610 LEMONWOOD COURT Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

City FL Zip Code

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

SIGNATURE
Signature, typad or printed namae of registered agant and title i .pplicabla {NOTE: Ragistared Agant signature requited when rainslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O elete TILE [JChange [ Acdition
NAME SLAVIK, CHARLES NAME
STREETADDRESS | 7 N LAKEWQOD COURT STREET ADDRESS
CITY-ST-21 SOUT HELGIN, IL 60177 CITY-S7-2IP
TITLE MGR O oelete TITLE [ Change  [] Addition
NAME SLAVIK, LEDRA NAME
STREETADDRESS | 7 N LAKEWOOD COURT STREET ADDRESS
CITY-51-21P SOUT HELGIN, IL 60177 CITY-ST- 2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE O vetete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TITLE 3 oetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall e same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the re?iver ustee empowered to e jhis rpport as required by Chapter 608, Florida Statutes.

$-1-2004  $333C86 24

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGTEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




