2007 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) FILED

DOCUMENT # L02000023746 Apr 18,2007 08:00 AM
- iy ame Secretary of State
BIG LEAGUE MANAGEMENT DOVE, L.L.C.
Principal Placo of Businoss Mailing Addross
P.Q. BOC 403353 P.O. BOC 403353
e e “IWHIH Il“l”l” ||Hl||’” ||w ||H|”||| [”H '"H |m| |”|I‘ ”Hll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite. Apt. #, ctc. Suile, Apt. # olc. 15t MOORE CR2E083 (10/08)
City & State Cily & State 4, FEI Number Applied For
65-0448613 Not Applicablo
Zp + Counlry Zp County 5. Certificate of Slalus Desirod 3 $5.00 Addlhonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
GORFINKEL, NESTOR .
Strool Addross (P.O. Box Number is Not Acceplable,
20818 WEST DIXIE HIGHWAY ¢ piable)
AVENTURA FL 33180
City FL Zip Code
8. The above named ontity submits thfs statomont for the purpose of changing its regislecred office or registerad agent, or bolh, in the State of Flerida. | am lamihar wilh, and accopl
the obligations of regisicred agenl.
SIGNATURE
Signature, lyped of pimed name ol rep-stered agedt and itk il apnbeabia. (NOTE: Ragstered Agent sgniature requied when romsiahng) DIATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Filorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
i MGR O petele nnr 1 Change £ Addilion
NAML. BRAFMAN, YAAKOV NAME
SINETADDRLSS | 20818 WEST DIXIE HWY STREF [ ADIDFY 85
CITY-SI- /1P MIAMI FL 33180 CIY-S1-2IP
1Y MGR ] Delele . O cnange [ Adduion
NANI WEBERMAN, ELI NAME
STRILTADDRISS | 20818 WEST DIXIE HWY L STRFETADDHESS
CITY-S1- 4P MIAMI FL 33180 CITY-$1-2IP
n; ] pelete TIIE [ Change  [7) Addilion
NAMI. NAME
SINIT ADDRT S SIREET ADNRESS
CITY-$1- 717 cie-s(-2p
i [ pelete Ttk [ change [ Addilion
NAMI NAME
SIHCELADOR 55 SIREET ADDRESS
CITY-S1- AP CIy-81- 2P _

: OO0 23 "
n; 1 getete i 1%L E]Addnmn
NAMY NAMF Q27407 '.‘.{L":“J«'”DE"} il.uﬁ 1]

SIRITT ADDRI S8 SIREET ADORESS
ClY-S1-71p CITY - 81-7iP
e [ palete HILE [ Change  [_] Addilon
NAME NAML
SIRITTADDRI 88 STREETADDRESS
CITY-SI-21F CITY-S1-2IP
11. | heraby certify that the infermation suppliod with this filing does not qualify for the exemplions containad in Seciien 119, Florida Statutes | further certify thal the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am a managing member or manager of the
imited liabilly company or the recoivar or frusteo empowerod 10 execcule Lhig roporl as requirod by Chapter 808, Florida Stalutes.
\cov Bmfigin h\( ! 3
SIGNATURE: W bloyr 3373538
SIGN‘TU“AND PEP'OR PRINTED IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE GN. Daytmo Pnong #




