2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT #102000020321"" *~
Uf%[i[ﬁ’nhﬂg SOFTBALL TRAINING, LL.C.

.
&L

YEn

05-12-2004 90007 012 ****50.00

MCCLELLAN, WILLIAM F
935 HAMILTON PLACE LANE
LAKELAND, FL 33813

i P bad l_‘f‘ HES

i il et 13 ;, urJ. P § L e Vs
Principal Plade of Business Mailing Address , L2Us 2T
935 HAMILTON PLACE LANE 935 HAMILTON PLACE LANE-
LAKELAND, FL 33813 LAKELAND, FL 33813

Suite, Apt. #, etc. Suite, Apt. #, ete, 05062004 Chg-LLC CH2E083 (10/03)

City & State City & State 4. FEI Number Applied For

. 51-0421482 Not Applicable
Zip Country Zip Country 5. Cortficato of Status Desired [ 39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obllganons ot reglstered agenl
. T tat - .' -

e

SIGNATUHE

a.- The above named entity submits this statement for the purpose of ‘changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept

JS\gnalulE lyped of prlmed name of registered agent and title if applicable.

{NOTE: Registered Agen! signature required when reinstating)

Filing Fee'is $50.00°
Due by September 8, 2004

ADDITIONS/CHANGES

PO

SIGNATURE_, N :fIJ«(,{A_/ ﬁ%{éw ' SR

J//oprr

9. MANAGING MEMBERS /MANAGERS 10.
TRLE - = P - ] * [ Delete TMLE P i Xichange = [T Addition
NWE - - | MCCLEHAN, WILLIAM F - e Mecileliv, Wik F T
STREFT ADDRESS | 735 HAMILTON PL LN smesTanoress | Q35 HAm! it [y
GTY-ST-2P, . | LAKELAND, FL 33813 ‘ OITY-S7-2P Y APEE) e Pl o
e CUlVWP T T O Delete” TILE ) [ change [ Adition
NAME LITTLEJOHN, MICHAEL G NAME
STREET ADDRESS | 6183 BLACK WALNUT DR STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE lj Delete e [ Change [ Addition
TRAMET T [ T s e e e S s - SRS YAME s e | e T S e e T e e [
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE < Ooelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE O change [ Addition
NAME . < NAME -
STREET ADRRESS! | - s - STREET ADDRESS
CITYGT-ZIP s |1 ALY REF CITY-ST-2IP
11. | hereby cerfify that the |nforma1|on supplied with this filing does not qualify for the exemptian: stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
.. h[-mt d i 1y company or the recelver or 1ru5ree empowered to exacute this report as requvad by Chapter 608, Florida Statutes.

Jd63-6y7 /o1

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Prone #




