2004 LIMITED LIABILITY COMPANY

“— ANNUAL REPORT (AR} o FILED

DOCUMENT # L01000008634 Jan 29, 2004 08:00 AM
1. Enldy Name Secretary of State
SEMINOLE SOCCER SCHQOL, LLC .-
Principal Place of Business Mailing' Addres;
4005 MISTY MORNING PLACE 4005 MISTY MORNING PLACE
CASSELBERRY Fi. 32707 CASSELBERRY FL 32707
s T ATV A
Suite, Apt. #, etc. Suite, Apl. #, elc. — MOORE CR2EQ83 (11/03) ...
Clyas 1 City & Stat 4. FEI Numb Applied Fo
_ Cwasae & Stete " NO-T APPLICABLE Ao
zp Couniry ap Gountry 5. Centficate of Status Desired [ ?Ei-ggq Addtionsl
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
TOCO%OISE%’ f\lFIAOmRII'F\} IEN‘\C":ICEL%CE wSirees Address (P.O. Box Number is Not Acgeptable) - ,=_
CASSELBERRY FL 32707 - —
Cily FL 1 2ip Code

8. The above named entty submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . . e

Signature, typad or printed name of tagistared agenlandm.lalf appleabls. R ) ’ ;;MOTE Reg\slem-ﬁ Agert signatere ratuned #hen fensiatingy ) DATE S .
. FILE NOW!! FEE IS $50.00 .
Make Check Payable 10 Florida Department of State
PDue By May 1, 2004 h :
7. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS JCHANGES e
BILE MGRM 7 Getete TME ] Change L] Addition
AAME MCCORKLE, LAWRENCE D NAME HNDONCeeRi R -
STREET ADDRESS. | 4005 MISTY MORNING PLAGE STREET ADDRESS 01/29/04-B0057-007 50,00
eI -ST-2P {CASSELBERRY FL A o CiTY-ST-2P . -
TILE 3 Delete TIFLE [Clchange [ Addition
MAME NAME
STREET ADDRESS STREFT AIDRESS
CTY-St- TP  } urstap B _
HTLE 1 Delete TTLE [ Change [ Additien
NAME HAME
STREET ADURESS STREET ADDRESS
CTY-S$1- TP CY-ST- 1P _
TTE T Delete TITLE [ change [T Addition
RAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST- 2P CITY.ST-1IF ) _ -
THILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GITY -57- 2P CITY-ST-2IP o
TITLE [ Delate TITLE 1 GChange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY. ST- 2P LR S

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
ind:cated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am a managing memger or manager of the
imnted hability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 808, Forida Statutes. — e

373209708

Dayamao PhONG #

SIGNATURE:

SIGNATUR

E OF BIGNING MANAGING MEMBER, MANAGER,. OR AUTHDRIZED REPRESENTATIVE

FED CR PRINTED




