2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # L02000007472

ecretary of State

1. Entity Name

WEST FLORIDA BASKETBALL SCHOOL, L.L.C.

Frincipal Place of Business
3640 MAULE ROAD™ [ .~ _‘\""
PENSACOLA FL 32503

Mailing Address

PO BOX 30242
PENSACOLA FL 32503-1242

2. Principat Place of Businass
P

3. Mailing Address

*~ Suite, Apl. #, elc.

Suite, Apl. #, etc.

04-28-2004 90071 037 ****50.00

240074814

LRI

L Il

MOORE CR2E083 ({11/03)
City & State City & State 4, FEI Number Applied For
04-3650307 Not Apglicable
Zip Country Zip Country 0O $5 00 Additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

~

~ "HOGAN, BONALD K
3640 MAULE ROAD
PENSACOLA FL 32503

Name

Stree Address {P.0. Box Number is Not Acceptable)

City

FL 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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of reqistered agent and bitte it applicabls.

{NOTE: Registerad Agent signalure required whan reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) Delete TITLE [CJ Change  [C] Addition
NAME HOGAN, DONALD K NAME
STREET ADDRESS | 3640 MAULE RD STREET ADDRESS
CITY-ST-21p PENSACOLA FL 32503 CITY-ST-2IP
TILE T Delete i [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
L GITY=ST-2P CITY-$7-2P
TITLE ] Delete e [ Change  [] Addition
NAME NAME
~ STRECT-ADDRESS |~ s -~ B STREETADDRESS | -— - —— e s -
CIMY-57-2P CITY-ST-21P
THLE [ Dalete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Defete TITLE [J Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE ] ceete TIME [ Change [ Addition
. NAME NAME . ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this hling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect 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 Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

BSO. 436~ 141>
G

Dayume Phone #




