FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

'DOCUMENT # L04000054010

1. Entity Name

PRIME TIME SPORTS APPAREL LLC

04-14-2005 90030 039 ****50.00

Principal Place of Business

4738 S. LAKE DRIVE
BOYNTON BEACH, FL 33436

Mailing Addrass

4738 S. LAKE DRIVE
BOYNTON BEACH, FL 33436

20032662

MRS AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic.
ute. Apt. ., &t Hile, AP 03302005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ix¢’| Not Applicable
Zp Couniry B Counlry 6._Centificate of Status Desired O $5.00 Additional
JRUVEE S . — — - — Fee Requirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABERSON, ROGER G

C/O ROGER G. SABERSON, P.A.
70 S.E. 4TH AVE.

DELRAY BEACH, FL 33483-4514

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

City

FL ‘ Zip Co_de

8. The above named entity submits this statemani for the purpose ol changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar WIlh and accept

the obligations of registerad agent.

§'IGNATUF!E

Signature. typed or printed name of registerad agent and title if applicabla,

(KOTE: Regittered Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

L Due by May 1, 2005 Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete MLE [ Change [ Addition
NAME JUSCIK, JOSEPH T NAME

STREET ADDRESS | 4738 S. LAKE DRIVE STREET ADDRESS

ciry-st-21 BOYNTON BEACH, FL 33436 CITY-ST- 2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME n

STREET ADORESS STREET ADDRESS

CiTY-5T-ZP CITY-S§1-2P

ME 0 petete TmeE _ ] Change ___ T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

TITLE ] oelete THE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 217

Tme O Detete T {J Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-71P

TITLE ] Delete TILE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-S7-2P

11. Y hereby certily that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to exacute this repgft as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

oHorbs_(561)0%- 088

GErRERAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #




