2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # 103000030874

1. Entity Name
SOCCER TRAINING ACADEMY OF FLORIDA, LLC

Secretary of State

(03-29-2006 90020 010 ****50.00

Principal Place of Business
10152 W. INDIANTOWN ROAD

Mailing Address

10152 W. INDIANTOWN ROAD

SUITE 219 SUITE 219
JUPITER, FL 33478 JUPITER, FL 33478 “‘ N—
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6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agoent

Name
ROSE, PHILIP
10152 W. INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 219
JUPITER, FL 33478
7 o FL | 2
8. The above named entjiy subphits thy ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfst 4 l (O
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Fil Foo is $50.00 Make check payabie to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR [ Detets Tme O Change [ Mdition
NAME ROSE, PHILIP NAME
SEREET ADDRESS | 10152 W. INDIANTOWN RD, SUITE 219 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33478 CITY- ST-2P
WILE 7 Delete TITLE Clcrange [ Addition
HNAME NAME
STRLET ADDRESS STREET ADORESS
CITY- 5T-2F CITY-ST-AP
TIE O oelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-21P
me [ Detete TME O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy- ST-Zp CtY-s7-20
TME O Detete TME [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P cy-§7-7p
THLE [ Detete TME O Crenge [ Atdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information suppljed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and

indicated on this report is i
limited Yahility company g
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te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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