.20G7 LIMITED LIABILITY COMPANY

REINSTATEMENT 7
— ¥

DOCUMENT # L99000007721
1. Enlity Name
ACADEMY RESCRTS, L.L.C.
Frincipal Place of Business Malling Address £op i ..':‘g .
5500 34TH STREET WEST 5500 34TH STREET WEST i) K414§’:
BRADENTON, FL 34210 BRADENTON, FL 34210 (0 0/:,‘
B LD
P.0O. Box 49948
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192007 REIN-LLC CRZE101 (1/07)
Cily & State City & State 4. FEI Number Applied For
SaraSOta, FL 65-0962121 Noi Applicable
Zip Country Zip Countty 5. Certificate of Status Desired O 5500 Aad"'onal
34230—6948 Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL } Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Fioiida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Swnature, lyped of prnted name of registered agent and 1tle { apphcable [NOTE; Ragistarsd Agent signaturs riquired when reinstating) DATE
Make check payable to
FILE NOW! FEE 15 $200.00 BK Flerida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THE MGR [ petete THLE O change ] Audition
NAME BAND, DAVID S NAM T — —y - —y —

b =O00101 335529
STAEET ADDRESS | 240 SOUTH PINEAPPLE AVENUE STREET ADDRESS DC AT nl'— N _ll 0 I
CY-ST-P | SARASOTA, FL 34236 BY-ST-2¢ o LA == THNE- 010 ##200.700
TILE MGR O Delete TILE [Jchange [ Addition
MARE BEREUNICH, GREG NAME
STRCET ADDRESS | 5500 34TH STREET WEST STREET ADDAESS
CiTY-§1-2p BRADENTON, FL 34210 CITy-5T- 7P
TILE O pelete TIILE [ Crange ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-7F
WILE [ . | [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CRY-S1-2P Cily-S1-2P
TLE O pelete MLE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P iy -ST-7P
TITLE 1 Detete TILE [ Change  [] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7 CITY-$1-21P

11. ) hereby certily that the information supplied with this fillng does nol auality for the exemptions containad in Chapies 119, Florida Statutes. | fuether ceriily thal ihe infarmation
indicated on this 1eport is tiue and accurgle and that my signature shall have the same legal effect as f mage unaer oath; that | am a managing member of manager of the

limited fiability company or (he receivgrr trustee empowerad to execuie this repon as required by Chapter 608, Florida 55375.
SIGNATUR . h/ David S. Band, Manager I/ /Z/7
Da

SIGNATURE AND TYPED OR PRITED NAME OF OR AUTHORIZED REPRESENTATIVE [

Daytime "hone ¥




