2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT-

DOCUMENT # 102000016147

1. Entity Name
1972 PERFECT SEASON TEAM 17-0 ENTERPRISES LLC

Principal Place of Business Mailing Actdress
2850 N. ANDREWS AVE 2850 N. ANDREWS AVE.
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2007 08:00 2
Secretary of State

MO MDA A

03052007 No Chg-LLC CR2E083 {11/05)
4. FEl Number Apphed For
46-0495990 Not Applicable

5. Certificate of Status Desired 0 ?e?a. ggqﬁrd;c:”ma'

6. Name and Address of Current Registered Agent

MATTHEW E. MORRALL, P.A.
2850 N. ANDREWS AVE.
FORT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

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

the obhgations of registered agent

SIGNATURE

Sigrature. typad of printed name ol regstered agent and tike  appicable (NOTE- Regrsterect Agant signature requiact when rainslating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIkE MGR

HAME ANDERSON, RICHARD P
STRICTALDRESS | 7751 SW 62 AVENUE STE 200
CTY-ST- 2P MIAMI, FL 33143

JHILE MGR

NAML MORRALL, MATTHEW E

SIREET ADDRESS | 2850 N, ANDREWS AVE
OIY-51-2Ip FORT LAUDERDALE, FL 33311

TILE MGR

NAME FLEMING, MARVIN

STREST ADORESS | 909 HOWARD STREET

LIS 2P MARINA DEL REY, CA 90292

Tt

HAME

SIRELT ADLRESS
OTY-31-4IP

TILE
HaME

" STREET ADDRESS
CITY-S1-21p

THILE

HAME

STHEET ADOAESS
CIiY-81-2P

LOOnaneES=2
T aély ; —.,:Llifl‘;:lql:li IS0, a0

DO NOT WRITE
IN THIS SPACE

11. | hereby cerify that the information supphied with this filing doegs not qualify for the exemptions containgd in Chapter 119, Flonda Statutes. | further centify that the infermation
indiicated on this report 1s tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited labilily company or the recesver or tru..tee empowered to axacuite this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: Y 71— & e e

aiglre I T8 pog—

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Cayime Prone #




