FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT S A ¢ Stat
DOCUMENT #L01000021195 ecretary o ate
01-17-2007 90008 Q25 ****50.00

1. Entity Name

SECON SPORTS, LLC

Principal Place of Business Mailing Address PUUY e

2087-A SARNO RD 2087-A SARNO RD

MELBOURNE, FL 32935 MELBOURNE, FL 32935

i e < KOG O RO
426 N. Warbor Gty Bivd [yRe N. Harbor Gty Blud

Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-LLC CR2EDB3 (12/06)

Ci State City & State 4. FEl Number Applied For
Melbouc ne, YL Melbourae fL. 90-0001317 Not Applicable
?)Zﬁ q 3 5 Country aépq —35 Country 5. Certificate of Status Desired O ?i;ggql':?j;ﬁﬁ'al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERACASA, REINALDO L

2087-A SARNO RD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signature, lyped or printed name of registeraa agen! and title il applicable. (NOTE. Regisiared Agent signalure required when reinsiating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P ) [ vetete TITLE BA Change [ Addition
NAME "~ BERACASA, REINALDO L NAME , \ d
STREET ADURESS | 2087-A SARNO RD streeraooeess | R b N, Watbor Ci N ehd
olv-s1-2¢ | MELBOURNE, FL 32935 ovstr | MNetbourne FL. 33935
TME ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TITLE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP CITY-S7-21P
TILE . 3 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O belete TITLE O Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-5T-ZP CITY-ST-2IP
TITLE O Delete TilLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 21 CITy-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 808, Florida Statutes.

1)

SIGNATURE: % //// OI/O"] B2-9 10562

SIGNATURE AND TYPED OR PMWE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona #




