FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-02-2005 90120 016 ****50.00
1. Entity Name
BITE ME SPORTS LLC
Principal Place of Business Mailing Address — -
6117 ARLINGTON CIRCLE 6117 ARLINGTON CIRCLE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
Suite, Apt. #, elc. Suite, Apt. #, etc. ’
P P 01182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Apptied For
Lo - /5—7_‘] oL% Not Applicable
Zi Coun Zi Count i
> ouniry P ountry 5. Cerlificato of Status Desired O $5'00 Addlllonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registered Agent
Name
WISNESKI, KAREN
6117 ARLINGTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940
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 tamitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, typed o prinied nama ol regi agent and utle it i (NGTE: Registared Agaent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ Delete TILE O Change [ Addilion
NAME WISNESKI, KAREN NAME
SIREET ADDRESS | 6117 ARLINGTON CIRCLE STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32940 CITY-ST-21P
TITLE [ pelste TILE {7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TITLE [ oelete TILE [3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CIFY-ST-2IP
TImE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHAESS
CITY-8T-21F CITY.ST-21P
TITLE O pelete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
Time £ Delete TE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CiTY-S1-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this rapeort is trug and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
v
SIGNATURE: - L2 gz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REFRESENTATIVE Date Daylimea Phona #

7



