. FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000020002 04-26-2004 90056 037 ***150.00

1. Entity Name
VONSILVER MARTIAL ARTS ONE, L.L.C.

Principal Place of Business Mailing Address
1680 OAKHURST AVENUE 1680 OAKHURST AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e e T O
IBSD L. Ganrbanks By
Suite, Apt. #, elc, Suite, Apt. #, etc. 04202004 Cha-LLG CROEOSS (10/03
LI TE ¢ (10703
City & State City & State 4, FEI Number Applied For
Lo TEr Pean i e 06-1642051 Not Applicable
Zip Country 325-) %q Country 5. Certificate of Status Desired O gei'ggm‘;?:;'io"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CATHCART, CHRISTOPHER C

210 N. WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

. City FL I 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 familiar with, and accept
the obligations of registered agent. )

SIGNATURE Z

¥V Signature, typsd or printed name of ragistersd agent and title i applicable, (NOTE: Registarad Agant signature required when reinsiating) DATE

v Film Foo is $50.00 { ¢ ‘Make check pavabie to ;
4 Due %y May 1, 2004 ¢ FIorIda Depanment of Stahe .‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
TITLE MGR £ Delete TITLE O change ] Addition
NAME VONSCHMILING, SERGIO NAME
STREET ADDRESS | 1680 DAKHURST AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL. 32789 CcImy-ST-21p
TITLE [T petste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-27
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2p
TITLE [ pelate Time O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-ST-2P
TITLE 3 Delete TITLE ) [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP ) CmY-ST-2ip
THLE O Detete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2P

11. | hereby certily that the information sefiplied with this filing does not qualify he exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cerify that the information
indicated on this report is rue accurate and e signature shall have th me legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or theffeceiver or trus xecute this repor\as required by Chapter 608, Fiorida Statutes. :

SIGNATURE: Ot-2.0-04 Lo -N0-(YD

SIGNATURE AND TYPED OR PRINTED NAME DF&MMMM , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




