2004 LIMITED LIABILITY COMPANY
, .- ' ANNUAL REPORT (AR) -

FILED
Feb 26, 2004 8:00 am

DOCUMENT # LO3000000550

1. Emtity Name
ALL ACCESS SPORTS & EVENT-MARKETING, LLC

* Secretary of State

02-12-2004 90115 Q50 ****50.00

Frincipal Place of Business

3280 FAIRLANE FARMS ROAD
WELLINGTON FL 33414

Mailing Adidress

3280 FAIRLANE FARMS ROAD
WELLINGTON FL 33414

Z. Principal Place of Business 3. Mailing Address

Il

|

il

Uil

Suile, Apt. #, elc. Suite, Apt. #, efg,

MOORE CR2E083 {11/03)
City & State City & Siate 4. FE} Number Applied For
S—116 7194 Not Apphcable
Zp Country Zp Country 5. Cerificate of Status Desired ] ?esa ggq I:?:;"“’"a’
6. Nams and Addross of Current Registered Agent 7. Name and Address of Naw Registered Agent
, Name e e
_ _"?E')‘%%Rl!' ﬁxﬂt‘gﬁg ; ARMS: Rv AD = —— = |- Street Address (P.O. Box Mumber.is Not Azcapiains) :
WELLINGTON FL 33414
Gity FL I Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named antity submits this staterment for the purpose of changing it registered office or registered agant, or both, in the State of Flonda. | am familiar wilh. and accept

Signalure, tyPad or prted name o regesterad agent and tile ¢ Apphcaie.

— '“"ADD]TIONSJCI-iANGES i \
£ ociete me | S0 O chage [ Agaition |
NAME tpeg e FALCOVE ;
STREETADURESS [ 2§ FRIRLMAVEL FAewmsg RW, e
S ov-st2r JW £ et G IO - F L3RI - e T
O e TE Octange [ Addition
NaME
STREET ADDRESS
CITY-SF-7P
TNE O petete THE O change [ Addition
JRAE Ll e —— . O NAME. ., .. e e e e et e e a|-
STREET ADDRESS ' STREET ADDRESS
CRY-ST.2P crvestzp | _ i . o
LTI [J Detee me Clchenge 3 Addiion
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P City-S1.7P
MLE 7 Delete TNE [ Crange [ Aduition
HAME HAME
STREET ADORESS STREET ADDRESS .
Ty -ST-2P . [ crsr-oe - e
WE . - O petere LS Pemy ool el Ochage ) addiion
j NAME: +ne, -, NANE . 2 B . 8
) STREET ADIVESS | STREET ADDRESS ;
: H- ! P e
. Smvest-ze e LT _d__!_CITYSTB o

' siGNATusng

- 11. | heréby cemfy that the. infarmation supphed wnh this flllng does not quah%y far the exempiicn stated in Section™119.07(3)(i). Flouda Sla!utes ! furlher c,emfy that the information i
indicated on this repart is true and accurate and thal my signature shall have 1he same legal etfect as if made undar oath; that | am a managing member er manager af the -
hmited liability company or the receiver ar trustee empcwered to execute Ihls repon as requ:red by Chapte: 508 Florlda Statutes.

Ps Yi meWL

X ')."-‘Q*UV T8 -333-779 6

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daryime Prone #




