FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000019107 01-31-2008 90067 034 ***138.75
1. Entity Name
ATHLETEINME, LLC
Principal Place of Business Mailing Address "
8701 CYPRESS MILL COURT 8701 CYPRESS MILL COURT b 0 0 (] 5 1 3 1
TAMPA, FL 33647 TAMPA, FL 33647
e NN OO NIEHAR0E e T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0858503 Not Applicable
) Country Zip Country 5. Certificate of Status Desited [ ﬁiggq ‘ﬁf:dmma‘
8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistarod Agent
Name

MILLER, RANDELL M
315 S. HYDE PARK AVENUE Street Address {P.0O. Box Number is Not Acceptable)

TAMPA, FL. 33606

City FL ] Zip Code

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE

L yDed of printked name of reg agant and ik it . (NCTE: Registored Agemt Signallirg raduired when ronstaing) DATE
FILE NOW!!! g%ﬁ IS $138.75 ) Mnko check payeble to
After May 1, 200 73 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TmE MGRM (] Delete ME p - Ol change [ Addition
s 4 ] ;
NAME REENTS.STAN@, o > “Ceo " S MY Noele — /7§
STREET ADDRESS | B701 CYPRESS MILL COURT STREET ADDRESS /\/o‘?' " —
omr-sT-2F | TAMPA, FL 33647 CTY-ST- 7P /) 7 MY /\//}/14 e
TILE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IF CITY-ST-2IP
TLE 3 Detete TALE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-ST-2ZIP
TME O Delete THTLE [J change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIF
TME O Detete TME [} change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-BP CITY-ST-21P

1 Hefeby' certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indticated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recaiver or trustee em ed, ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / ZZ /05’ ( ?r‘% ) Fo7- 2/

SIGNATURE AND TYPED OR PRINTED NA% SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / s/ aytime Phona #

\




