2004 LIMITED LIABILITY COMPANY Aug 02?12[6]5‘4]‘) 8:00 am

ANNUAL REPORT

DOCUMENT # L03000039026 Secretary of State
1. Entity Name B 08-02-2004 90114 037 ****50.00
MAJOR LEAGUE PARTNERS, LLC
Principal Place of Businéss Mailing Address
28463 US HIGHWAY 19 NORTH, STE. 102 28463 US HIGHWAY 19 NORTH, STE. 102 WavE Y-
CLEARWATER, FL 33761 CLEARWATER, FL 33767 . .
I O 0 G T
Suile, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Number Applied For
’ 20-0x95489 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired [ fgggq Addiional

6. Name and Add. of Current Hegister; ;ge;l; ] 7. Namo and Address of New Registered Agent

Name

CRONIN, MICHAEL T
911 CHESTNUT ST. ,sl_ref.-t Address (P.O. Box Number is Not Acceptabie)
Fad

CLEARWATER, FL 33756

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name o regastered agent and title if applicable. {NOTE: Registared Agent signature requicad when reinstating) DATE
Filing Feo Is $50.00 o Make check payable'to
. Due by September 8, 2004 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES —
Tme MK [ Delete e Olcange  [J Addition
NAMEE PUiL EDPPLEMAV NAME
smeraoness (H 322G CUTTERN SPRINES COUrRT F smeraomess
cr-st-ak [PLAND T 7502 oTY-ST-1IP
TMLE meR {J Detete TME [ Change [ Addition
NAME TO M DAvI S NAME
swecraoness [ 0 8 AY RON TERRACE STREET ADDRESS
oStk | Patm HARROR FL  3%46 8% CITY-ST-ZIP
e . i Ooeee - | ™e [Jchange [ Addition
NAME I I S R - R . _[] NAME SR e ——_ - . e 2l
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TmE : 3 Dekete TME Dl Crenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- P CITY-S1-21P
TLE : O3 oelete TRE DO change [ Audition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-2P N CTY-ST-7P
TE- ' [ Deketz TME T DOchange  [J Adition
HAME < L NAME . ‘
STREET ADDRESS Lo STREET ADTHESS - e
S OITY-ST-2IP= == v ¢ cmmimd sm et v a e e e e . - . e e - SQ.CITY-ST-2P [P . - - P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report is trie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Tlimited kability company or the receiver. o trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes. o

sianaTuRe LAl 500 man  PHIL EDDLEMAN  T/5/o¥ T21-754-308%

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




