File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3488
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale

DIVISION OF CORPORATIONS

FILED

$ 188.75

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

SORPR 20 AHID: 1L

'

1 Name and Mailing Address
of Limited Liabllity Company

THE FUTBOL-SOCCER COMPANY,
2335 W —61+—PL,—ESUIPE—106
HEAGEAH-FE33516-

DOCUMENT # 197000000553

L.C,

U I N A P U
A ! oo r SNl
PALT AHASSEL, TLORIGA
1a. Pvincipal Place of Businoss Address

2735 W 61 PL, SUITE 106
HIALEAH FL 33016

2 Principal Piace of Business

"A M

Suite, Apl. #_elc

I

Suite, Apt. #, eic

ral &

&)

2a. Mailing Address

PO Box SH73¢4 | 0571671
-_.‘E_L_ ] 4. FEI Number

abls,

3a. State o! Formation

FL

D Applied For

a. Date Organized or Qualified

05/16/1997

2735 W 61 PL, SUITE 106
HTALEAHR FL 32016

Gity & Siate CTity & State 65-0798526 D Not Applicable
22 B e W T ]
*—,;j_h_)_z_éi{k - US S -1 & Date of Last Report 6. Cortificate of Status Desired
2y Country Zip Country
05/04/1998 | IR X
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name
DAVILA, JAIME

“Sireel Address (P.O. Box Number is Not Acceplable)

[~ e AR #. Bid

“city Zip Code

FL

as registered agent, and accept the obligations

8. Pursuant ta the provisions of Seclions 608.416 and 608.508, Flarida Statutes, the above-named limited liability company submuts this siatement for the purpose of changing
its registered affice o registered agent, or both, in the State of Florida Such change was authorzed by affirmative vol¢ of a majority of the members | hereby accept the appointment

DAVILA, JURGE

SIGNATURE _ . _ . . _ o .. . T . DATE

T Y S N T L el | T T B B R R R I R T}
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MGRM DAVILA, JAIME 2735 W 61 PL, SUITE 106 HIALEAH FL

2739 W 61 PL,

SUITE 106 HIALEAH FL

20Won:s
W
|

FA¥% 107 5]

attachment with an address

SIGNATURE:

TSI AR e L Ol BT RS TER TLARE on

1. ldo hereby certify that the information supphed with this filing does not quality for the exenipion stated in Seclon 119 07(3) (). Florida Statutes [furthercentify thatthe infarmation
cated on this annual reporl is true and accuraie and that my signature shall have the same legal effect as | made under gath . that 1 am a managing member or manager of the
Ii d liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

MR LR PR

VAL A I AR

INHSE10 R [12-98)



