2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 09, 2004 8:00 am

L0200 14384
DOCUMENT # L020000 Secretary of State
BOXING ONE ON ONE LLC 06-09-2004 90222 026 ****50.00
Principal Place of Business Mailing Address
1180 TIGER ST. S.E. : P.O. BOX 101263 L
PALM BAY FL 32909 PALM BAY FL 32910-1263 14U£ 4008
Suite, Apt. #. etc. Suite, Apt. 4, etc. MOORE CR2E083 (1 1/03)
City & State City & State 4, FEI Number Applied For
NO‘T APPLICABLE Not Appficabh?
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . . Name e e - - e g
r-—-:nW—-sa—a-N:K-Db—y.—-ET:élAw - L= R T e T W E S, > " T - S -
m{;“oD-ﬁGER S.i- SE Street Address (P.C. Box Number is Not Acceptable}
PALM BAY FL 32909
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. 1 am familiar with, and accapt
the obligations of registered agent:

T

SIGNATURE : :
. Signature, typed or printed namgi_ol regisiered agent and titie f applicable, (NOTE: Registerac Agent signature required when renstating} DATE
W L =
H
9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGR ' - O] Delete e - [ Change [ Addition
name - MALDORADO, GIL NAME
STREET ADDRESS [P.O. BOX 101263 STREET ADORESS
CIY-5T.21P PALM BAY FL 32910-1263 : CIry-sT-2IP
TITLE ] telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete e [ Change  [[3 Additien
NAME NAME - _ R
STREETADDRESS | | STREET ADRESS ’
CITY- ST-7IF GITY-ST-7IP
TILE 0 Delete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-21 CITY-ST-2IP
T ‘ [ Delete TITLE [ change [ Addition
NAME ; N wavE ’
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-7IF .
TITLE i . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF

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 certify 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 cath; that | am a managing member or manager of the
lmited liabitity company or the receiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE:/yL /‘f ' G- -0 A&l 765 ¢ 103

SIGNATURE AND l'%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




