FILED
2006 LIMITED LIABILITY COMPANY
° ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # :01000010512 Secretary of State
1. Entity Name (03-29-2006 90023 027 ****50.00
MODERN TENNIS, LLC
Principal Place of Business Mailing Address
1498 PELICAN MARSH BLVD. 7566 CITRUS HILL LANE
T e ”II“I“ |“||m ”l“llm ||W |||||||‘|”m‘ ||m Hm ”Hl Hm‘ ”' 'm
2. Principal Place ot Business 3. Mailing Address

Suitz. ApL. #, etc. Suite, ApL. #, €16, 1st MOORE CR2E083 (10/05)

City & Slate City & State 4. FEf Number Apphied For

01-0662800 Not Applicable
&P Couniry an Couniry 5. Cerlilicate of Status Desied ~ [1 99-00 Adaiionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
> (-
FINANCIAL FUNDATIONS, INC. Lovoen Alen L

3150 SANDY RIDGE DR. U GG T N #2900

CLEARWATER FL 33761

City

. Naples FL [ 25y

8. The above named entity submité this statement for the purpese of changing its registered office or registe‘red agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligationg of registered :1%

SIGNATURE _).SL-\,‘_,_,_D—-/ ‘ A_"\?./-)/ D- (o O\

T Smanire, fyped o |1r|mumn=z rlquls 1 e 2100 zanncd Ll o} epmhouti: (Nt)ll—_ Requstena Ar)uu v.‘qmrbx n!uun(‘d wihen seinslibng) DALE
‘ gy T FILE NOW'" FEE IS $50 00
v Make Check Payable to Florida Department of State
y . ‘Due By May 1, 2006 - .
9. MANAGING MEMBERSIMANAGEHS 10. ADDITICNS [ CHANGES
THLE .. |MGR [ Detere THLE [ Change [ Addition
NAME HOBDEN, BRETT R HAME
STRILT ADDRESS | 7566 CITRUS HILL LANE STREET ADDRESS
CiY-5T-212 NAPLES FL 34108 CifY-57-2iP
TmE [ elete TIME [(Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-2IP
T _ 1 petee TMLE . . e~ —[OChenge [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-57-2I°
TINE O detete TmE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§T-21P - CITY-ST-2IP
HiLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

t1. | hereby certity that the information supplied with this filing does not guality for the exemptions conlained n Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and Jfat my signature shall have the same legal efiect as if made under oath; that | am a rnanaging member or manager of the
limited liability company or the_receiver oy tiysleg/empowered {0 execulte this report as required by Chapier 808, Florida Slalutes

SIGNATURE: J//g‘/ O

SIGNATURE AND @ OR PRINTED NAME OF SIGhTNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Duste Daynma Phone #




