2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L02000020002 ecretary of State
1. Entity Name - 5 oy
VONSILVER MARTIAL ARTS ONE, L.L.C. 04-25-2005 90099 009 7*7150.00
Prncipal Place of Busness Maiiing Address
1680 OAKHURST AVENUE 1850 W. FAIRBANKS AVE y J
WINTER PARK, FL 32789 SUITE B d U Udast
WINTER PARK, FL 32789

A A

Suite, Aot. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE) Number Apgplied For

06-1642051 Not Apptcable
&p Gountry ‘e Counlry 5. Certficate of Status Desed  [] ?g-ggq;g“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CATHCART, CHRISTOPHER C
210 N. WYMCRE ROAD Street Address (P.Q. Box Number is Noj Accenlab'e)
WINTER PARK, FL 32789
. City FL I Zip Code

8. The anove named entity sutmils ths stalement for the purpose of chang'ng its reg’stered olfice or registered agent, or ooth. in the State of Fiorda. | am tamiiiar with, and accept

the obligat'ons ot registered agent.

SIGNATURE

S FE. WACA 4 Crslad AT of 1y Bleea Agent v (1e [appieabe.
s

(HOHIE: Reg Mered AQam 8.01AL1¢ req. red when * sl ng)

DAIE

Filing Fee is.$50.00
Due by May 1, 2005

Make check payable to
Florida Department ot State

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES N

TmE MGR M Beete TR MGR o (MChange [ Addion

HAME VONSCHMILING, SERGIO KANE VON SCHMELIN G, SER&GTIO

STREET ADDRESS | 1680 OAKHURST AVENUE STREEY ADDRESS 1660 OCAKHURST Aue .

oTY-ST-2F | WINTER PARK, FL 32789 orsime | WINTER PARK. ,FL 323 %9

TITLE [ petete e [JChange  [J Addton

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy ST-2IF CITY - ST- 2P

TME [ pecete une O change  [JAdation

NAME RAME

STREET ADORESS STREET ADDRESS

CITY - ST-2IP Ciry-s7- 27

e O oeetz TLE Ocrange  [J Addlien

NAME NAME

STREET ADDRESS STREET ADDRESS

cy 1.2 oY ST-2P

TME O peete e [ Change  [J Additien

KAME RAME

STREET ADDRESS STREET ADDRESS

Cry-SF-2p CITY-S1- 29

TIMLE O De'ete TILE [0 Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

Ciry-si-ap cmy ST 2p

11. I hereby certity that the information suoolied with s filing does ually for the exemotion stated in Section 119.07(3)(i). Florida Statutes. § further cartity that the information
indicated on ihis report is true an O] tHat my s’gnatur 'l haVg the same 'egai effect as if made under cath: that | am a manag'ng member or manager of the

limited liagiity company or the rgei r ee pmpoweyed lo

)

N

SIGNATURE: _X_

15 report as requred oy Chapter 608, F'orida Statutes.

4f20/2005  dp3-340- 633

SIGNATURE AND TYPEQ/OR W’{mf{w unumi MANAGHG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dale Dopl.Te Phenc ¥

—"

/|



