2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT #L03000001775

1. Entity Nama
INNOVATIVE SOCCER SYSTEMS LC

04-07-2006 90209 006 ****50.00

Principal Place of Business

8424 CEDAR COVE DR,

Mailing Addrass
8424 CEDAR COVE DR.

ORLANDOQ, FE 32819 US ORLANDQ, FL 32819 US
T e R
Suita, Apl. #, etc, Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
%ip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional

Fee Requlred

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Ragistered Agent

DE GREGORY, KAZIM S
8424 CEDAR COVE DR.
ORLANDO, FL 32819

e avahid Mesgob

Straet ﬁad{_ers&(PD,

0x Numbar is Not Acceptable)

ANAY MEeK LN B 203

 Alamonte. Spas

FL | %%

8. The ahove named entity submjitsthis
the obligations of redlsterad nt.

SIGNATURE __{

purpose of changing its registered offica or registered agent, or both, in the-sYate of Florida, | am familiar with, and accept

Sighalure. typed or printed nama of registerel agent and i@ if appicabia,

(NOTE: Registered Agent signalure required when reinsiating)

x O4foz/o¢

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TiTLE [ Change ] Addition
NAME DE GREGORY, KAMAL RMR NAME
STREET ADDRESS | 8424 CEDAR COVE DR. STREET ADDRESS
cITY-St-2P ORLANDQ, FL 32819 CITY-S1-2IP
TNLE [ Detets TIMLE [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITCE O Detate TITLE [ Change  [J Addition
NAME _— = T T TR mame T - T - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete HTLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-ST-ZiP
TME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§7-21P
THLE [ petete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY . 5T-ZIP CITY-ST-21P

11. | hereby certify that the information supplied wij
indicared on this report is true and accufate
fimited liability company or the recei

SIGNATURE:

not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red 10 execula this report as required by Chapter 608, Florida Statutes.

A Y 106 y331-20676E7S

+
SIGNATURE AND ﬂPED ?(9R|NTE° NAME OF MANAGING . M

OR AUT

REPRESENTATIVE Date Daytwme Phons #




