FILED
12008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L.06000032259 01-28-2008 90072 019 ***138.75
1. Entity Name
MAD ABOUT SOCCER BAYSIDE, LLC
Principal Place of Business Mailing Address
407 BISCAYNE BLVD., SUITE #2287 401 BISCAYNE BLVD., SUITE #2287
MIAMI, FL 33132 MIAMI, FL 33132
ite, Apl. #, . Suite, Apt. #, etc.
Sulte, Apt. #, elc vite. ApL. # eto 01152008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4590227 Not Applicable
i Zi Count iti
Zp Country e ounlry 5. Certificate of Status Desired O $5'00 Pfddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marme
COVOS, SESBASTIAN . (\,O — - 5
-+500-M. W B2N0 TERRAGE #3468 Uget Addies f Numapr i Noj peoepiable
DORAL-FE-33178 5918 [REN L VYT
e a5
Sral FL B
8. The above named entity submits this stalement for lhe purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe og[xgauons of registered agent.
SIGNATURE
Signaurg, yped o prinled name of regislered agenl and kdle 1t apphcabie (NOTE: Fegisiered Agent signature required whan resnsialing) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O belete TITE [] Change [ Addition
NAME WAINER, DIEGO NAME —
: ; [
STREET ADDAESS | AOT-EHGEAYNE-BLYD—SPAGE#2287 sreensonness | OB BY VU3 S1 levvaeg
CITY-ST-7P AN FE—33132 orv-stzr | Peveh M 23V
TITLE MGRM O oetete TILE [ Change [ Addition
NAME COVOS, SEBASTIAN NAME .
STREET ADDRESS |+ 4B-BAS SR RE BLVD T SPACE#ERSY seerenniess | SOEHO Pud Y A‘*‘L\-\\A{
Ov-sze | MysiHFE—35432 stz [ Davel FA 231713
TIE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-Si-21P CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CIry-S1-21P
11. | hereby certity that the informaltion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
limited fability company or the receiver or lrustee empowered lo executa this report as required by Chapter 808, Florida Statutes.
SIGN f_‘ \ms\—“w Qtvb\s \ \K\Q X
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytme Phone #




