2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # L01000010512

1. Entity Namg
MODERN TENNIS, LLC

Secretary of State

(02-28-2007 90150 037 ****50.00

Mailing Address

7566 CITRUS HiLL LANE
NAPLES, FL 34109

Principal Place of Business

1498 PELICAN MARSH BLVD.
NAPLES, FL 34109

O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7S5 b O T thie
Suite, Apt. #, etc. L AIJE- Suite, Apt. #, atc. 02232007 Chg-LLC CR2EOB3 (12/06)
ity & Slate City & State 4. FE| Number Applied For
WAP e LY AR (DA- 01-0662800 Nol Appiicabla
Bzzl l D ﬁ (’ Coﬁy- .ft A i Zip Country 5. Certificate of Status Desired a gese'ggqmmnm

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Registered Agent

LARSEN ALLEN, LLC.

Brett Hoboden-

4099 TAMIAMI TRAlL NORTH Street Address (P.O. Box Number is Not Accegtable) _ _
S?JI?’E 200 25 é- Cr TV tar thie (AME
NAPLES, FL 34104
City — Zip Cod
/\J P\“P l=d FL I—jp‘_f ;eoa‘

8. The above named entity submitg this st
the obligations of registered .

Topfihe purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

02/23/07

SIGNATURE
e. fyped or nmdv!muradaoumnmweilnppﬁcabte. (NOTE: Ropssiered Agent signature raquied when remsiating) ATE
" Filing Fee is $50.00 Make check payabie to
--. 7 Due by May 1, 2007 Florida Department of State
9. , MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
rmg} [ MGR O] Delete TITLE [J Change [ Addition
nE - 7| HOBDEN, BRETT R NAME
STREET ADDRESS | 7566 CITRYS HILL LANE STREET ADDRESS
cmv-s:oP | NAPLES FL 34100 CITY-ST- 2P
TiLE O Deste TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE O peiste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CIry-s1-2ip
TMe O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-21p
Tme [ Delete TITLE [ Change ] Aadition
NAME KAME
STREFT ADDRESS STREEY ADORESS
CITY-S7-21P CITy-51-2P
TME O peste TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Chy-Sr-ap CIry-St-zip

limited kability company orthf?cewer o st

SIGNATURE: __/7%

11. I'hereby certify that tha information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repori is ree and accurate gnd that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
aprpowered 10 exacute this report as required by Chapter 608, Florida Statutes.

62 /93/07

BIGHATURE

T\"PE)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE AHVE

é%)%q £713 .




