FILED
2006 LIMITED LIABILITY COMPANY Aug 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000074637 & 08-16-2006 90078 028 ****55.00

1. Entity Name

SPORTS STYLES, LLC

Principal Place of Business Mailing Address MUYUJLILS
5871 SPANISH (QAK LANE 5877 SPANISH QAK LANE
NAPLES, FL 34119 NAPLES, FL 34119
S e DA
Suite., Apt. 4, elc. Suite, ApL. #, &iC. 08022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1829974 Not Applicabla
Zip . Sountry Zip Country 5. Cenrtilicate of Status Desireg gg‘ggq:i‘f;m""a'
6. Name ;&;‘édress of Current Registerad Agent 7. Name and Address of New Registerod Agent
oA Name
MACDONALD, DAVID A :
27499 RIVERVIEW CENTER BLVD Street Address (P.O. Box Number is Not Acceplable)
| 259 -
-BONITA SPRINGS, FL 3!31 34
5":. - o ‘ City FL | Zip Code

S8, 'The‘,’ébove.na_med antity submils this statement for the purpose of changing its ragistered office or registered agemt, or both, in the Stata of Florida. | am {amiliar with, and accept
the obiigations of registered agent.
. . c Y ™

SIGNATURE M
i M Signetura, yoey o p;n;_Bu name of reg:stered agent and title if applicable. (NOTE: Renstered Agent signéture requy ed when fensianng) DATE
C :
Filing Fee is 356:00 ' Make check payable to
Due by %eptember_p, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TLE MGR O nelete TLE McRm [ Change JS,QMiliun
NAME ABSHER, LISA L PRES NAME TJAmMES ABSHER

STASET ADDRESS | 5871 SPANISH OAK LANE s aooness | S@71 SPAMSH OAKS (N

om-s-or | NAPLES, FL 34119 ciY-51-2p NAPLES, FL 3409

TITLE [ peleta e O change [ Adition
NAME o NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

Tme O paete Tme Ocharge ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST-2IP

TITLE O pelete TME [Jcrange [ additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2P CITY-ST-7iP

TLE [ pelate TILE [OJchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

HILE 3 oetete TNE Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P iy -ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions cantained in Chapter 119, Flarida Statutes. | funther certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receive empowaered o execute this report as required by Chapter 608, Florida Statutes.

e

LisA cATA O ABSHEK 8/7/06 237 $96-Y770

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate Devime Phone &

SIGNATURE:

SIGNATLR!|




