el | FILED

~+* 2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0Z2000027936 01-27-2004 90020 030 ****50.00
1. Entity Name
HIGHLAND SPORTS, LLC
Principal Place of Business Mailing Address
3607 N. DIXIE HIGHWAY, SUITE R, 3601 N. DIXIE HIGHWAY, SUITE TR, 24003959
BOCA RATON, FL 33431 ‘ BOCA RATON, FL 33431 )
P Qe AR A REAATAR
Suite, ApL. #, atc. Suite, Apt. #, elc. 01052004 Chg-LLC CR2E083 (10/03)
City & Siats \ City & Stote 3. FEI Number Appled For |
57-1135077 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O gg—ggq L‘:E:c“““”m
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama ’ : . Tt T -
O'DAY, SEAN M
1024 BEL AIR DRIVE, #2 Street Address {P.O. Box Number is Not Acceplable)

HIGHLAND BEACH, FL 33487

City FL l Zip Code

8. The above named enti i{s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 4! am familiar with, and accept
the obligations o) . / /
SIGNATURE [ j23/07
me of ighistered yﬂﬁ and title i applizable. {NOTE: Regusterad Agent signature required when reinstating) / / mts
g ———— e - 7

Filing Fee is $50.0b Make check payable to -

Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _,7
THLE MGRM 1 Delete TITLE NS ST ( U 30hnge 3 Addition
NAME ROSAN, ARNON NAME } i t
STREET ADDRESS | 301 E 78TH ST #10B STREET ADDRESS A 4 T e
orv-sT-2P | NEW YORK, NY 10024 orv-sr-ap | L 3 L e :
e MGRM 7 Belste TITLE { - [ Cha,__ [ Addition
NAME O'DAY, SEAN P —q name T
STREET ADDRESS | 1024 BEL AIR DR #2 { - TreET AooRess | —

o

CiTy-8T-21P HIGHLAND BEACH, FL 33431 CITY-ST-2IP
THE , O Detete e [J Change (] Addition
NAME ) NAME
STREETADDRESS [~ =~~~ = 77 Tt T e STREETADDRESS || — =~ - - - EECER
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TMLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Dalete TITLE {JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P
TITLE O vetete e == - - | - . . [Ocheage [ Addiion
NAME - NAME R : .
STREET ADDRESS | - L STREET ADDRESS o
CITY-ST-2IP ' . CITY-5T-2P .

11, | hereby ceriify that the infermation supplied with this filing does not qualify for the sxemption 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
limited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statyes.

SIGNATURE: P> = | ij}}Bvo“[L 9:!»@0-7{78
SIGNATURE D TYPED Ol FWE SIGNIN IANAGING MEMBER, MANAGER, OR AUTHpHIZED AEPRESENTATIVE ate Daylime Phone #
— (/




