--.2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # L00000016311 Secretary of State
1. Entity Name 01-31-2005 90196 001 ****50.00
GARY KESL TENNIS ACADEMY, LLC
Principal Place of Business Mailing Address
3500 OAKS CLUBHOUSE CR 3500 OAKS CLUBHOUSE DR
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State . 4. FEI Number Applied For
. ’ 65-1063382 Not Applicable
Zip : - Country - - Zip -.Cour_l.try' 5. Certificate of Status Desired : 0 $5.00 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N —_
| M GARY KESL
HRAWG CORP. Street Addrass (P.C. Box Number is Not Acceptable)
1801 N. MILITARY TRAIL STE 200 S EE™ O RET ok hoyse Do

BOCA RATON FL 33431

C‘U?ompm.)o Pec<r. FL ‘Z_‘gc"""

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations Mr\m .
SIGNATURE Ga beq K}: Su N / /24 /o S

Signeture, typed of prdNTOCHTr of registared egenl &nd Utle 4 applicable (NOTE Rag\starad Agent signature requirad when reingiating) I DATE

9, MANAGING MEMBERS /| MANAGERS ADDITIONS | CHANGES

TILE MGRM - O pelete TITE [ change [ Addition
NAME KESL, GARY NAME

STREET ADDRESS | 3500 OAKS CLUBHOUSE DR STREET ADDRESS

CiTY-ST-ZIP POMPANC BEACH FL 33069 CITY-S7-2IP

TILE [ Deleta TILE [ Change  {] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIFY - ST 2P e = 2 e e e e - - CITY-§T-2IP - - T T T e

IALE [ peteta TINLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS L _J omETaORESS | L B —— _
CITY-Si-217 CITY-ST- 2P

LE O Delete TITLE [J change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P . CITY-ST-2P

TIILE O petete TITLE [ Change [ Additien
HAME " MAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TMLE O Delete TITLE . T1changs [ Addition
NAME HAME

STREET ADORESS SEREET ADDRESS

CITY-S1-2i9 CITY-S1-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cetiity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under eath; that | am a managing member or manager of the
limited liability company op-tRe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ot /é-/@ '/’\er quk KESf-f /2.4%9\"(‘75-5)";35:37—;




