2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

DOCUMENT # L06000032259

1, Entity Name

MAD ABCOUT SOCCER BAYSIDE, LLC

Secretary of State

03-06-2007 90075 004 ****50.00

Principal Place of Business

401 BISCAYNE BLVD., SUITE #2287
MIAMI, Ft 33132

Mailing Address

401 BISCAYNE BLVD., SUITE #2287

MIAMI, FL 33132

bUUZ1297

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ORI AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01182007 Chg-LLC CRZE083 (12/06)
Cily & State . Cily & State 4. FEL Number Appliad For
20-Usq0odA Not Applicabla
Zip Country Zip Country $5.00 Aaditional

5. Cariilicate of Status Desired O

Fee Required

6. Name and Addrass of Current Reglsterad Agant 7. Name and Address of New Raglstered Agent

Name

COVOS, SESBASTIAN
11509 N.W. 62ND TERRACE, #345
DORAL, FL 33178

Strest Address (P.O. Box Number is Not Acceptable)

N City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of ragisterad agent. v

BIGNATURE

Signatureiyped or ponied name of registered agent and wla # apphcabie. {NOTE: Aegmtared Agent signature raquired whon reinstatng) GATE

Make check payable to

Filing Fee is $50.00
i Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS ' MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 1 delete TITLE [ Change (] Addition
NAME WAINER, DIEGO NAME

STREET ADDRESS | 401 BISCAYNE BLVD., SPACE #2287 STREET ADDRESS

CITY-S1-2IF MIAMI, FL 33132 CITY-ST1-2IP

TILE MGRM O Delete e (O change [ Addition
NAME COVOS, SEBASTIAN NAME

STREET ADDRESS | 404 BISCAYNE BLVD., SPACE #2287 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33132 CITY-51-2iP

TITLE O Delete TILE [J Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-§1-2P

TITLE O Delete TIILE [J change  {] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIrY-§1-21P CITY-ST-2P

TLE 1 Detete TME [Jchange [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TI1LE [ Delete TIHE [T Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T1-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the receiver or tnistee empowered to executs this report as required by Chapter 608, Florida Statutes.

&\Dms\«o\m Q,QVO_"» Q\\ \'\ m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ylma Proog #




