-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # L01000013768 Secretary of State
1. Entity Name s 02-04-2005 90100 022 ****50.00
SPORTS TRAINING NETWORK, LLC
Principal Place of Business Mailing Address
11891 U.S. HIGHWAY ONE, SUITE 201 11891 U.S. HIGHWAY ONE, SUITE 201
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEt Number Apptied For
65-1132969 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $5'00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?-1Yéq9h‘||’ dAéMEISGEIV%.SA?( #1. SUITE 201 Street Address (P.0. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name ol tegrstersd agent and titks 4 appikabla {NOTE. Registerac Agent sgnature requirad when renslating) . DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS {CHANGES
TILE MGRM [] Delete TITLE M change [ Addition
::‘F:til ADDRESS ::)CT];SE ﬁg:éii ?’RAIL o ) :TA:[ETADDRESS 2730 U, Agua Bris Fuy., 4207
R " o IEETRE T - -
y | Phoenix, AZ 85027
CIiy-ST-7IP SCOTTSDALE AZ 85258 C{TY.ST-ZiP
e O Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IE . B O etete TILE [ Change  [] Addition
HAME MAME ) : - —
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-5T-7IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZIP CITY-51-21P
TILE [ peteta N R : [J Change  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CITY-ST-7P
TME 7 pelete THLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
Y- SI-7P . : CITY-ST-2P

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

SIGNATURE: Qa’\ s ‘,/ 53,/ ot Yo -F59¢- YEI 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




