2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000038885

1. Entity Name

FORE SCORE, LLC

l Apr 16,2008 08:00 AT
' Secretary of State

Principal Place of Business Mailing Address

2999 BRICKELL AVENUE 2999 BRICKELL AVENUE

ATTN: DEAN ZIFF ATTN: DEAN ZIFF

] e RO RN
03192008No Chg-LLC CR2E0B83 (12/07)

DO NOT WRITE IN THIS SPACE e R Aopiad o
20-1161407 Nat Applicable

5. Certilicate of Status Desired O gese‘ggm‘:'::éﬁcna'

8. Name and Address of Current Reglsterad Agent

CHARLES, RATNER H ESQ. Do NOT WRITE

1800 SUNSET HARBOUR DRIVE

MIAMI BZACH, FL, FL 33120 IN THIS SPACE

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o ponted name of registered agent and ntie if appicable {NOTE Registared Agenl signature required wnen rainstating) DATE
FILE NOW!!l FEE IS $138.75 3 q i EJSI] 2hd
After May 1, 2008 Foo will be $538.75 U4|.J'|_‘ A8~ j btj‘DDf 138. 75
9. MANAGING MEMBERS/MANAGERS
TITE MGRM
NAME FORE SCORE GP, LLC

STREET ADDAESS | 2999 BRICKELL AVENUE, ATTN DEAN ZIFF
CITY-5T-2IP MIAMI, FL 33129

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE
NAME

omstar DO NOT WRITE

"> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRE

NAME

STREET ADDAESS
CIrY-S1-21P

TITLE

RAME

STREET ADDRESS
Ciry-sI-zp

11. | hereby cenify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further gertily thal the information
indicated on this report is yke and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakdty company of the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: oéﬂ/h m benn Bt V-9-0% 365 -85~ 0313

H ¥
SIGNATURE AND TYPED OR PR!J'EJNME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oatn Daytrme Prone §




